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ASSOCIATION FOR THE ADVANCEMENT 
OF PSYCHOANALYSIS 


The association has completed the third year of its existence. Focused as 
we are on the development of our organization and what it stands for, this 
temporal maturity comes as an added gift which some may prize so highly. But 
maturity is more a matter of constructive creative growth than of chronology. 
Time is how we use it. We feel we have used it well. 


In the very short space of three years we have had many difficult decisions 
to make. Now, we feel the conclusions we came to, though painful, were in 
pursuance of the purpose for which we were founded. Only time can further 
confirm or deny the validity of what we have done. 


A group which purports to be founded for the advancement of new or original 
ideas can expect to do so only with travail. The real criteria for the successful 
furtherance of our purposes in constructive directions are a clarity of goals, a 
spirit of cooperation and unity of action. All of these have become undeniably 
evident in these past three years. 


Without these our record of work completed would not be there for all to 
see. In itself this is a record of no mean accomplishment. It is a beginning 
which we hope to better, not only in the coming year but in the many years to 
come. 


Harotp Ketman, M.D. 
President 
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Harold Kelman, M.D. 
Discussant: Judah Marmor, M.D. 
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Discussant: Daniel Schneider, M.D. 
THE CREATIVE PERSONALITY 
Charles Hulbeck, M.D. 
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Bernard S. Robbins, M.D. 

DIAGNOSTIC AND THERAPEUTIC CONSIDERATIONS 
OF GERMAN CULTURE 
Richard Brickner, M.D. 

PSYCHOLOGICAL DIFFICULTIES IN OuR GrouP 
An attempt to come to an understanding by frank 
discussion 
Karen Horney, M.D., Moderator 

SoME THOUGHTS OF THE CONFORMITY PRINCIPLE 
Harmon S. Ephron, M.D. 
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SCIENCE AND Pus tic Poticy? 
Harold Lasswell, Ph.D. 
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REPORT OF THE AMERICAN INSTITUTE 
OF PSYCHOANALYSIS 


As a general principle in institutions for post-graduate training, it is to be 
taken for granted that arbitrary pedagogical authoritarianism has no place 
among mature professional men and women. In psychoanalytic education the 
principle of non-authoritarianism is all the more appropriate and necessary not 
only on paper but in practise. Psychoanalysis was discovered only two gene- 
rations ago; we work in a crucial period of its development. We believe there 
are still boundless areas to be explored; innumerable problems are still to be 
solved. We work in a field where nothing is finally settled, all is in a state of 
flux. In our approach to teaching we are on guard lest the student merely 
accept all that is offered to: him. We feel gratified if he develops his own 
opinions, discusses moot points, expresses his own views. There is no place 
for inertia and avoidance of responsibility in thinking and working. The Insti- 
tute aims at a balance of responsibility and of mutual effort in the conduct of 
courses, and at the full participation of those who offer training in psychoanaly- 
sis and those who come to us for it. 

In reviewing the past year’s work, we have taken into account the students’ 
evaluation of courses and our own evaluation of the students’ response in the 
courses, following the custom inaugurated a year ago. We have the impres- 
sion that on the whole student participation in seminars is freer, more critical 
and more appreciative of the complexities of psychological disturbances. We 
found that the procedure followed in the Seminar on Personal Case Histories 
given last year at the New School for Social Research offered a real improve- 
ment in conduct of this type of course. This procedure consisted in the instruc- 
tors’ reviewing the case materiai with the student prior to its presentation at 
the seminar. This made for a more concise and better organized presenta- 
tion by the student and a better grasp of the material by the instructor. At the 
seminar discussion was opened by the instructor and was followed by quite 
active and profitable discussion by the whole group. We are repeating this 
course at the New School in the coming year and are offering it also as a re- 
quired course for first year students in training course. It is a valuable intro- 
duction to the Clinical Conferences for advanced students. We believe that 
Clinical Conferences will be improved by our fcilowing the procedure of a 
‘preliminary review of the case to be presented. It will help avoid discursive- 
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ness and will permit focusing the discussion on whatever special problem the 
case offers. Instructors in Clinical Conferences will also present case material 
in turn with the students. 

The course, Introductory Lectures on Psychoanalytic Technique, was given 
for the first time last year because it was felt that the students needed instruc- 
tion on elementary practical points in technique when starting analytic work. 
This short five-lecture course was very well received by the students and will 
be repeated next year. We learned from this that short courses concentrating 
on special topics can be quite valuable. Next year a five-session lecture course 
on Transference Problems will be given. 

The experience in the Seminar on Dream Interpretation for advanced stu- 
dents, given for the first time last year, was very profitable. It showed in clear 
relief the value of mutual discussion and cooperation in the group as a whole. 
Since we do not follow the dogmatic thinking of classical psychoanalysis, many 
obscure, unsolved problems concerning dreams came to light. The exchange 
of opinion and the variety of views offered: by the group was most stimulating 
and showed us how much more extensively we must explore this field. A 
Seminar on Dreams will be given next year for both intermediate and advanc- 
ed students, and, if possible, one will be given each year in the future. 

In the Lectures on Psychoanalytic Technique for advanced students technical 
problems were discussed with the focus on basic conflicts in neurosis. This 
focus represented original and as yet unpublished work. The free and active 
response of the student group is of great value when new formulations are in 
process of evolution. 

Each year the Institute has offered a course intended to contribute psycho- 
analytic insights into some problem of serious import in the world at large. 
This year we have selected as an urgent problem that one involving psychologi- 
cal disturbances affecting the general population, military and civilian, in the 
present world war crisis. A lecture course to be given at the New School, 
Psychological Casualties in Military and Civilian Life, will be of interest to 
psychiatrists and physicians, nurses and social workers, as well as members 
of the families of psychologically disabled persons. 

In the past year six of our colleagues on the faculty decided to discontinue 
their connection with the Institute and to undertake teaching psychoanalysis 
in one of New York’s medical schools. We believe that the move had not 
been sufficiently thought through and that their reaction was precipitate. The 
members of the Institute staff, including those who have left, have in three 
years built up a relatively strong teaching organization. The issues that emer- 
ged during discussion in the faculty helped the present staff immeasurably to 
clarify its position on the necessity to consolidate and affirm basic principles in 
educational organization at the present stage of the development of psycho- 
analysis. The Institute is fully prepared and equipped to carry on its teaching 
program and to continue to improve teaching methods as experiment and exper- 
ience show the way. 


Munriet Ivimey, M.D. 
Assistant to the Dean 
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AMERICAN INSTITUTE FOR PSYCHOANALYSIS 
POST-GRADUATE SCHOOL OF THE 


NEW YORK MEDICAL COLLEGE 
1943-1944, 


The Psychosomatic Syndrome 

10 seminars 
Daniel E. Schneider, M.D., and Sidney Tarachow, M.D. 

This series of weekly seminars will be devoted to an examination of the psychoso- 
matic syndrome. It will study the relationship of the somatic symptom to the neurotic 
pattern with particular reference to action and inhibition. It will be correlated with dis- 
turbances in ego performance and in sexuality. Pertinent medical research will be dis- 
cussed. 


Problems of Psychoanalytic Technique 

12 lectures 
Frances S. Arkin, M.D. and Karen Horney, M.D. 

Weekly lectures for advanced students and members. This course presupposes 
familiarity with the fundamentals of psychoanalytic technique. Its purpose is to present 
and discuss some of the factors which frequently interfere with therapeutic efforts. 


Introductory Lectures on Psychoanalytic Technique 

5 lectures 
Judah Marmor, M.D. 

This course of weekly lectures is intended for the psychiatrist who is entering upon 
the practice of psychoanalysis. Practical technical problems which he is likely to meet 
at the outset will be emphasized, rather than theoretical considerations. Ample oppor- 
tunity will be afforded for questions and discussion. 


Continuous Case Seminar 

10 seminars 
Muriel Ivimey, M.D. and Alexander R. Martin, M.D. 

10 seminars 
Bernard S. Robbins, M.D. and William V. Silverberg, M.D. 

The purpose of these seminars is to teach psychoanalytic therapy. Ten weekly 
presentations of the course of analysis of one case will be made by a student. Particular 
importance will be attached to the study of the personal relationship between patient 
and analyst and its significance as a therapeutic implement. 


Clinical Conferences 

10 seminars 
Isabel S. Beaumont, M.D., Elizabeth Kilpatrick, M.D. and Sidney Tarachow, M.D. 

In these weekly seminars psychoanalytic case material will be presented by students 
and discussed by the group. The purpose is to train students to recognize a definite per- 
sonality structure in the wealth of apparently disconnecetd data. Special consideration 
will be given to technical problems in therapy. 


Psychiatry and Psychoanalysis 

10 seminars 
Harmon S. Ephron, M.D. and Lewis R. Wolberg, M.D. 

These weekly seminars are intended for psychiatrists without psychoanalytic train- 
ing and for beginning psychoanalytic students. The discussion will be based on clinical 
material presented by the students and will entail psychoanalytic interpretation of mental 
mechanisms in neuroses and psychoses. 
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Sex and Neurosis 

10 seminars 
Isabel S. Beaumont, M.D., Harmon S. Ephron, M.D. and Judah Marmor, M.D. 

The aim of these weekly seminars is to clarify the relation of the sexual life to 
neurosis and neurotic character. The problem will be approached from three angles: (1) 
the way in which disturbances of the sexual life influence neurosis; (2) the way in which 
non-sexual neurotic trends affect the sexual life; (3) the relation of some well-known 
sexual difficulties to character structure. 


Readings in Freud 
15 seminars 
Isabel S. Beaumont, M.D., Elizabeth Kilpatrick, M.D. and William V. Silverberg, M.D. 
This course consists of fifteen weekly seminars for the discussion of selected read- 
ings from the early works of Freud. The aims of the course are an understanding and 
evaluation of developments in psychoanalysis. The instructors will present the essentials 
of the particular contribution under discussion, and individual students will present 
Freud’s material in detail. The tentative list of topics for discussion will include: His- 
torical Perspective; Breur’s Contribution; Theories Concerning Neurosis Prior to 
1900; Early Case Histories; Interpretation of Dreams; Theories of Neurosis after 1900; 
Sexual Theories; Case of Hysteria; Phobia in a 5 Year Old Child; Case of Infantile 
Neurosis; Theories of Anxiety; The Ego Theory of Narcissism; Papers on Technique. 


Technique of Dream Interpretation 

10 seminars : 
Karen Horney, M.D. and Harold Kelman, M.D. 

The interpretation of dreams is basic for psychoanalytic understanding and therapy. 
In this weekly course emphasis will be placed upon the meaning of the dream as related 
to the character structure. Material demonstrating special features of dream analysis 
will be presented and discussed. 


NEW SCHOOL FOR SOCIAL RESEARCH 
1943-1944. 


Courses given at the New School for Social Research in collaboration with 
the Association for the Advancement of Psychoanalysis are open to students 
and those with academic degrees in social sciences, medicine, theology, educa- 
tion, law, social work, personnel direction, and others upon personal applica- 
tion to the lecturers. These lectures and seminars tend to familiarize and 
equip those who deal with human beings and human problems with certain 
psychoanalytic concepts which will be useful in their special fields of work. 


Sex and Neurosis 

12 weekly lectures 
Isabel S. Beaumont, M.D., Harmon S. Ephron, M.D., Bernard S. Robbins, M.D., Judah 
Marmor, M.D. 

Sexual problems cannot be separated from problems of personality as a whole. 
They reflect and interact with the basic conflicting attitudes toward self and others. This 
course aims to discuss the dynamics of sexual maladjustments and deviations as related to 
disturbances of the total personality. A seminar under the same title is given for can- 
didates in training at the New York Medical College. 
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Seminar on Personal Case Histories 

15 weekly sessions 
Karen Horney, M.D., Muriel Ivimey, M.D. and Harold Kelman, M.D. 

This course presupposes some familiarity with psychoanalytic concepts. The pur- 
pose is not to discuss these concepts, but to demonstrate their application to the under- 
standing of a particular personality. Case histories will be presented by the participants. 
The discussion will aim at recognizing the individual’s actual character structure, i.e., his 
driving forces, his basic conflicts and their effects on his prevailing disturbances. 


Introduction to the Rorschach Method of Personality Diagnosis 

8 lectures and 

7 seminars 
Ernest G. Schachtel, Ph.D. and Anna Hartoch Schachtel, Ph.D.. 

The Rorschach method of personality diagnosis is based on the analysis of a per- 
sons’s reactions to a standardized series of ten ink blots. In addition to the many practi- 
cal uses in psychiatry and allied fields, it offers a new approach of the study of personality 
structure through analysis of individual pecularities of visual perception and compre- 
hension. In the lectures the principles of the Rorschach method will be discussed with 
special emphasis on their relation to general psychological and psychoanalytic problems. 
In the seminars the practical application of the Rorschach method will be demonstrated 
and the technique of interpretation discussed by using sample case records from the 
field of personality problems, neuroses and pychoses. 


Psychoanalysis and Personnel Relationships 

10 weekly lectures 
Frances S. Arkin, M.D. and guest lecturers 

Executive and individuals engaged in personnel work in business or industry, as 
well as persons planning to enter these fields, will secure a psychological understanding 
of the relationships between employer and employee, customer and seller, supervisor and 
worker. Basic concepts of human behavior will be analyzed and related to conduct as 
it is observed in these relationships. The choice of career, the selection of employees, 
placement and the goals of human endeavor will be evaluated. At intervals during the 
course, leading executives from business and industry will present material drawn from 
their own experience. 


Integration of Personality in Psychoanalysis 
12 weekly lectures 
Karen Horney, M.D. 
Contradictory goals in essential matters mar social and individual life equally. 
A strong unconscious conflict between constructive and destructive forces is at the 
bottom of neurotic disturbances. The purpose of this course is to show the consequences 
for the personality of a basic unsolved conflict. It will also show the difficulties oppos- 
ing a solution and the role of psychoanalysis in arriving at an integration of peronality. 
This course presupposes a knowledge of the fundamentals of psychoanalysis. Recom- 
mended for psychoanalytic students and members. 
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THE AUXILIARY COUNCIL 
to the 
ASSOCIATION FOR THE ADVANCEMENT 
OF PSYCHOANALYSIS 


Officers and Committees 


Mr. Arnold L. Scheuer 
Mr. Sam Hyman 

Mrs. Peggy Wright Weidman 
Miss Winifred Arrington 
Mrs. Julia Rose 

Miss M. Rose Kirshen 
Financial Sec. : Miss Mae Levine 
Recording Sec.: Mrs. Doris Havice 
Delegates at large: Mr. Elliott Biskind 

Mrs. Ruth Webber 

Mrs. Gene Rhoades 


Ways and Means Committee 


President : 
lst Vice Pres.: 
2nd Vice Pres.: 
3rd Vice Pres.: 
Treasurer: 
Executive Sec.: 


Program Committee 


Miss Sophie Schupack, Chairmen 


Membership Committee 
Mrs. Gertrude Hyman, Chairman 


House and Clinic Committee 
Mrs. Julia Rose, Chairman 


The Auxiliary Council has completed the second year of its fruitful and 
rapid development. When it was originated our ideas about its possibilities 


were rather limited and vague. 


growth has indicated for us the directions in which we are going and the 


goals we are seeking. 


The Auxiliary Council is a live, growing and changing organization. Even 
in its short history it has gone through a number of metamorphoses. Out of 
these it has become, however, stronger and more mature. 

In this past year the Auxiliary Council has sponsored two series of lectures, 


Mrs. Elizabeth Lancaster, Chairman 


Publicity Committee 
Mrs. Laura Grabbe, Chairman 


The Auxiliary Council by its own organic 
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both for the laity. To one series, admission was without fee and to the other 
a nominal fee was charged. The latter was in the nature of a course entitled, 
“An Elementary Course in the Understanding of Psychoanalysis.” The titles 
in each series are appended. Both series were very well attended. 


The Auxiliary Council had its second success with a benefit theatre perform- 
ance. The choice of the play—Paul Robeson, in “Othello,” the efficiency with 


which it was administered, and the reponse of all concerned left little to be 
desired. 


The social functions of the Auxiliary Council have continued to be enjoyable 
and valuable in unifying and giving impetus and support to its membership. 
A cocktail party held at the home of Dr. Harold Kelman, in September, 1943, 
was very successful and enjoyable. Another event of importance was the 
tea which was held at the National Arts Club, isn May, 1944. 


The membership has increased not only in the number joining but in the 


number taking a constructive interest in the growth and development of the 
Council. 


The Council has launched a significant project in community education 
through the publication of its Bulletins. Thus far “The Role of Sex in the 
Life of Man,” by Dr. Harold Kelman, and “Sadistic Love,” by Dr. Karen 
Horney, have been circularized. The next bulletin to be issued will be “The 
Effects of Unresolved Conflicts,” by Dr. Muriel Ivimey. Others will follow 
from time to, time. New methods of reaching larger, more varied and signifi- 
cant groups with our Bulletins are being effected. 


| 
And, last but not least, we can announce with pride that the Auxiliary Coun- 
cil now has a permanent home for its activities. 


In our last annual report we looked forward to a year of expanded activities. 
Our expectations have been surpassed. We can with greater hope look for a 
continuance of our constructive progress. 


LECTURES 
given under the auspices of the Auxiliary Council 1943-1944 


October 14, 1943 Sapistic Love 
Karen Horney, M.D. 


November 11, 1943. THe Basis or PEssIMISM 
Harold Kelman, M.D. 


December 19, 1943 THE NEED TO DoMINATE 
Bernard Robbins, M.D. 


87 


- 
4 
| 


January 13, 1944 


February 10, 1944 


March 9, 1944 


April 13, 1944 
May 13, 1944 
October 21, 1943 
November 18, 1943 
December 16, 1943 


January 20, 1944 


February 17, 1944 
March 16, 1944 
April 20, 1944 


May 18, 1944 


Tue EFrrects oF UNRESOLVED CONFLICTS 

Muriel Ivimey, M.D. 

THe NATURE OF TIMIDITY 

Charles Hulbeck, M.D. 

PsYCHOLOGICAL PROBLEMS IN PARENT-CHILD 
RALATIONSHIPS 

J. G. Auerbach, M.D. 

On Makinc EFFrorts 

Alexander Martin, M.D. 

Tue Neurotic REACTION TO RESPONSIBILITY 
Muriel Ivimey, M.D. 

PsyCHOANALYTIC APPROACH 

William Silverberg, M.D. 

THE STRUCTURE OF PERSONALITY 

Bernard Robbins, M.D. 

Unconscious MorTIvATION 

Muriel Ivimey, M.D. 

oF Earty CHILDHOOD IN PERSONALITY 

DEVELOPMENT 

Elizabeth Kilpatrick, M.D. 

THE oF SEX IN NEUROSIS 

Harold Kelman, M.D. 

CHARACTER AND CULTURE 

Alexander Gralnick, M.D. 

INTERPERSONAL RELATIONSHIPS 

William Silverberg, M.D. 

THE PsYCHOANALYTIC PROCESS 

Elizabeth Kilpatrick, M.D. 
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A NEW APPROACH TO DREAM INTERPRETATION 
By Harotp M. D. 


‘has HYPOTHESIS which is offered in this communication is that solutions 
are attempted in dreams. For this idea, I am indebted to Dr. Horney. 

This is a first attempt at an exploration of the possibilities offered by this 
hypothesis, hence, the statements made should be regarded as of a tentative 
nature. Although the idea of solution in dream interpretation has been men- 
tioned before, it did not have the significances alluded to it in this paper, nor 
was it used in the context to be presented. 

Although this paper is concerned with solution and dream interpretation, to 
me, its major purpose is to elucidate the meaning of solution in general. When 
solution in general is better understood, solution in specific, i.e., in dream inter- 
pretation, will be clearer. To develop the hypothesis “attempt at solution,” the 
method of feeling and thinking must be clarified, a number of terms defined 
and the moral values in the author’s philosophy stated. 

The method of feeling and thinking in this paper is dialectic. It is hoped 
that you will have moved closer to a feeling for and possibly an intellectual 
understanding of what is meant by dialectical thinking. The theory of dialec- 
tics has often been clearly formulated but, without a feeling for it, an intellec- 
tual appreciation of it is sterile. If you have a feeling for and about dialectics 
only then will the theory have meaning. 

Dreaming is a piece of living. Analysis is a piece of living in life. To 
understand dreaming we can best do so in the context of an analysis which is 
in the total context of living. We are concentrating our attention on dreams, 
but, we are not isolating the problem of dreams. Nothing that happens in 
living can be investigated out of context. In the analytic situation, the analyst 
is no mirror with a so-called unbiased objectivity. He is not out of the con- 
text of the situation he is examining. He is as much a part of the analytic 
situation as is the patient. Both are functioning dynamic processes within 
the process of the analysis. This is true process in process—namely dialectics. 

Living as a solution to the fact of life implies many compromises. The com- 
promises may be arrived at on a basis of rationality. In that case the goal is 
greater self-realization. When the compromises are arrived at on the basis 
of irrationality, i.e., by neurotic logic, the goals are safety rather than security, 
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A NEW APPROACH TO DREAM INTERPRETATION 


the avoidance of pain, the allaying of anxiety and the obtaining of pseudo-satis- 
factions. 

An extreme expression of an irrational solution is suicide. Such a solution 
would seem to contain no element of compromise. This only appears to be 
the case because the intensity of the solution led to a qualitative change-death. 
Many attempted suicides did not have the intention of death as a solution. 
Death was a possible accidental concomitant to the allaying of anxiety or to a 
vindictive triumph. Also, persons who have attempted suicide often have secret 


notions of immortality. They really do not expect to die when they attempt 
suicide. 


With valid solutions the goal is only apparently the same as with invalid 
solutions. Generally stated, both are toward the end of continuous comfortable 
living. With invalid solutions the focus is on living with less pain. With 
valid solutions the interest is in living with more pleasure. Other basic dif- 
ferences are that with valid solutions the individual grows and becomes stronger. 
Invalid solutions leave him more cramped and weakened. Valid solutions lead 
to real satisfactions. Invalid solutions lead to pseudo-satisfactions and these 
only occasionally. 

The attempts at solution may be more or less successful. We cannot validly 
speak of success or failure dialectically. These are absolute terms. We can 
refer to solutions failing or succeeding to attain attempted goals. It is there- 
fore necessary to define our criteria for more or less successful attempts at 
solution. 

My definition of a more successful attempt at a solution is one which leads 
to more health and less neurosis at just below the pain tolerance level for that 
individual. By this I mean constructive progress is made without destroying 
the person who is to be helped. That progress should be made without con- 
stantly making his life so miserable that he gets no restitution or revivification 
from periods of positive pleasure or from needed respite. Also that progress 
should be accomplished in the shortest time possible. I would gauge increas- 
ing competence in the conduct of an analysis by an analyst’s ability to more 
closely approximate the analytic situation as defined above. A less successful 
attempt at a solution would obtain when situations existed other than those 
defined above. 

On the basis of such a definition the presence of anxiety or of anxiety dreams 
does not necessarily mean that that patient is failing to attain satisfactory solu- 
tions. It may, however, mean just that. For one to become aware of one’s 
fears, one must experience them. A painless analysis would be no analysis. 
The pain should be kept at that minimum which does not interfere with the 
effective conduct of the analysis. What I am saying is that anxiety in a dream 
may be due to the patient’s ability and courage to chance anxiety-evoking situa- 
tions. 

To again return to the notion of compromise in attempts at solutions. The 
compromise may be rational or irrational. It can be a valid decision to follow 
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HAROLD KELMAN 


a compromise of two possible valid goals or one exclusively. Such a decision 
involves the least possible compromise with one’s real self under the existing 
circumstances. Where the compromise is dictated by irrationality, as in the 
need to avoid pain resulting from facing conflicts, the compromise is at the 
expense of the real self. No dream or life situation contains only rational or 
irrational attempts at solution exclusively. All dreams have components of 
valid and invalid attempts at solutions and compromises. 


All solutions are dynamic. When we refer to solution, we really mean a 
sum total of a number of attempts at solution that have gone before and are 
still operating in the present. We can identify only a few of these at any 
particular time. What we see in life and in dreams are some obvious aspects 
of many attempted solutions in process. The attempted solutions are in 4ll 
states of evolution. For this reason there are many elements in dreams which 
initially we cannot interpret. Later on and in retrospect we can recognize that 
those obscure elements were the first evidences of attemps at solution which 
later realized themselves and were realized by us. Attempts at solution aré 
constantly being manifested in dream pictures of variable degree of availability 
for interpretation. 


It would be incorrect to say that a dream represents the sum total of that 
individual’s life experience at the moment he dreamed it. However, it would 
be correct to say that that dream with its particular meanings for that individual 
could only have been possible for an individual who had had those life ex- 
periences up to that moment. If the moment in which that dream was dreamt 
could be held suspended in time indefinitely, it might be possible to connect 
that individual’s whole life experience with it. This is naturally not possible. 
Nor is it feasible or economical to try to create that situation artificially by 
working on one dream exclusively for a long period. What is fallaciously 
implied in such method is that living can be suspended while this dream is 
worked on in an hypothetical vacuum and out of context with the rest of living. 
We attempt to work with what is most available to us and to the patient. Inter- 
pretations beyond the patient’s comprehension are useless, and when beyond 
his capacity to handle them, are dangerous. 

When we say solutions are being attempted in a dream we really mean that 
the dream as reported is, as it were, a final fixed representation of a number 
of attempts at solution. The representations are in pictorial images. There are 
condensations, distortions, dramatizations and displacements of emphasis. 
Symbols play a large role in representing the final precipitate of a number of 
solutions as seen in a dream. An act, thought or feeling in waking life is 
likewise a final precipitate of all that has gone before. 

A dream cannot be understood out of context. If we were to interpret it 
without background or associations, we would be forcing its meaning into the 
context of our own experience. Our interpretations might be verified by time. 
The chances of being correct would be greater as our experience as analysts 
had increased. The possibility of a valid interpretation could be said to increase 
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in direct proportion to the clarity of the total contextual situation to the inter- 
preter. Interpreting a dream in the first analytic session is relatively an inter- 
pretation less out of context by that one session. We might have certain 
hypotheses about what that dream might mean. Rarely we might voice such 
an opinion and even that rather indirectly. The validity of our hypothesis can 
only be determined relatively at the time and relatively more so in retrospect. 

What are valid criteria for the correctness of our interpretations of a dream 
by that person, at that time and in that context? The criteria are dependent 
on a number of factors. We must first know the method of thinking employed. 
Ours is dialectic. Using a dialectic method of thinking, we believe that an 
understanding of a person’s way of living in life and reacting to it can best be 
appreciated through an understanding of his character structure. We are using 
the concept character structure as defined by Dr. Horney. By character structure 
we do not mean something static. It is the sum total of the interactions between 
the various attitudes in an individual, as well as the interactions between him- 
self and others all simultaneously interacting as a dynamic process. Our inter 
pretations are also dependent on our moral values which will be defined. The 
nature of our interpretation is then dependent upon the nature of our thinking, 
the concepts we work with and the moral values we believe in. 

The only criterion for the validity of an interpretation thus far available is 
the confirmation of consequent events. The setting up of the experimental 
situation to check the validity of dream interpretation remains for the future. 
We must remember that there is only one observer of the dream, the dreamer, 
and he can’t tell the dream the same way twice. The statistical method cannot 
yet be applied to dream interpretation. The conclusion drawn from dreams 


suggested in the hypnotic state are interesting but should be evaluated with 
caution. 


We still cannot say whether at the time a certain interpretation was made, 
another would have been more or less correct or pertinent. Another analyst 
might see different things because of his particular interests, the particular 
state of his own self development and experience and the methods of thinking, 
feeling and acting he lives and works with as an analyst and as a person. 

What are the moral values implied and stated in character analysis? We 
cannot have a science of human personality without a consideration of human 
values. We must offer our definitions of what is good and what is bad. 

It might be helpful to use several additional descriptive adjectives. What is 
good is valid, rational and constructive. What is good is original and spon- 
taneous and derives from what is innate and peculiar to that person. It increases 
his faith in himself, leads to an increasing feeling of strength, conviction and 
resourcefulness in availing himself of his potentialities. What is good increases 
his friendliness to himself and to others. Such feelings lead to cooperation 
for mutual benefit and emphasize growth and rehabilitation. 

What is bad is invalid, irrational and destructive. What is bad is what the 
ind. vidual feels is dictated to him by inimical forces beyond his control, within 
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or outside of himself. Such forces cramp him, make him rigid and defensive. 
They make him feel helpless, isolated and frightened. They arouse greater 
doubt and uncertainty in himself and about himself. They diminish his faith 
in himself and in others. He lives more and more by what he feels has been 
dictated to him and on what he feels he has to beg, borrow or steal. Less and 
less he avails himself of his potentialities and these mainly in the service of 
neurotic goals. He becomes more hostile and feels the same about his environ- 
ment. His relationships are based on such drives as ambition, pride and the 
need for power. He operates more and more at the expense of others, including 
himself, and less and less for mutual benefit. 

We can safely assume that no human being is all good or bad. If he is 
becoming all bad, he will become so destructive of others he will sooner or 
later be excluded from society. If completely self-destructive he will do away 
with himself. 


If he were all good, that would be wonderful. Such goodness can be an 
ideal towards which we should aspire. In our culture and many others the 
existence of such a person is quite remote even though from time to time we 
do see rare goodness in some people. 

We are assuming that the function of life is living and that inherent in the 
living process are the urges for growth, development, expansion, and change. 
We are also assuming that life or the urge to live has an aversion to being 
limited or interferred with. It is averse to a cramping of its resourcefulness to 
do something about destructive situations. What is irrational, invalid and 
destructive is inimical to life. Constructive and destructive forces are acting 
and interacting simultaneously to maintain life. While moving toward positive 
goals, and dissipating negative ones, the individual must continue to function. 
The same need obtains when the individual is retreating from positive goals 
into destructive ways of living. 

For this functioning a state of relative equilibrium is necessary. There are 
forces operating toward maintaining equilibrium and other forces favoring 
dysequilibrium. There is a limit to the individual’s tolerance to hold together 
in states of dysequilibrium before he goes to pieces. 

There are irrational. forces operating to maintain a state of pseudo-equi- 
librium. Such is not a true equilibrium but leads to increasing rigidity. It 
allows less and less for the feeling of security that comes from the sense of 
flexibility. The need for control is paramount in this system. It includes a need 
for control of all external and internal situations. Some of the trends in the 
service of this need for control are the need to forsee, plan and prognosticate. 
This control by the individual must also be exercised over all feeling, thinking 
and acting of himself and others. It includes the need to dominate all those 
about him without regard for their rights or his own. 

Genuine equilibrium is maintained and increased by constructive living. 
The more developed those factors which favor genuine balance and flexibility 
the more intense internal and external situations which favor dysequilibrium 
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can the individual tolerate without going to pieces. The amounts of genuine 
and neurotic pseudo-equilibrium operating at any one time is constantly varying. 

The minimal manifestation of a state of dysequilibrium is anxiety of varying 
degrees. Further degrees and qualitative expressions of anxiety are manifested 
as panic, terror and even collapse. Reactions to states of dysequilibrium are 
suicidal attempts, depressions, feelings of unreality, of psychosis. 

What evokes this anxiety or, rather, what evokes and provokes these states 
of dysequilibrium? This false harmony between what is constructive and 
destructive is upset when conflicts are experienced. The experiencing of con- 
flicts occurs when the neurotic safety devices used to reconcile them are exposed 
and can no longer serve their purpose. This failure may be due to increased 
internal and external pressures. 


However, there are times when these pressures have a positive quality. When 
positive life experiences strengthen the individual, there is a positive urge to 
face and expose conflicts. One outstanding life experience which can be positive 
is the analytic situation. The individual becomes strong and with support is 
willing to push on to further self-investigation. He is willing and able to 
chance anxiety-producing insights. He has become an active participant in a 
revolution by consent. He has on his own initiative realized and accepted the 
necessity for revolutionary changes in his character structure. 

When we use the concept conflict, we do so in the very special sense in which 
Dr. Horney has defined it. She refers to drives of a compulsive quality, un- 
consciously motivated and of a contradictory and irreconcilable nature. For 
example, we may see the simultaneous existence in the same individual of the 
contradictory trends to be cruel and gentle, domineering and self-eftacing, 
brutal and sensitive, inconsiderate and loving, and crooked and honest. 

To understand better the meaning of conflilict we must differentiate it from 
the legitimate desire to make valid decisions. Neurotic conflicts are distinguished 
from valid decisions rather than normal conflict. A comparison of neurotic 
and normal conflict as we use the concept conflict would be a contradiction. 
With neurotic conflicts the compromise is at the expense of that individual’s 
growth. In the case of a valid decision a compromise is affected but with that 
individual’s growth being furthered. 

Neurotic conflicts have the qualities of being vague, confusing and in- 
discriminate. They make every moment feel like a matter of life and death. 
They are intense and painful and compulsively preoccupy the individual. They 
are destructive in their effects and cramp the individual. They generate feelings 
of helplessness, hopelessness and despair. The solutions and compromises 
attained in the presence of neurotic conflicts are rigid, fragile, tenuous and 
insubstantial. f 

' Valid decisions in contrast to neurotic conflicts have quite different qualities. 
They arise from genuine, original, and spontaneous feelings. They are strong 
but do not burn at a painful intensity and thus consume the individual. They 
are discriminate, focalized, conscious and arrived at in a state of awareness.: 
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They have the qualities of finality and clarity. They lead to growth and giving. 
There is not the preoccupation with fear of loss. Valid decisions are based on 
reality and not influenced by the need for magic. 


To summarize what has been said: In each feeling, thought or action in 
waking life and in dreams there are neurotic and healthy components. A state 
of equilibrium is maintained in the presence of the individual’s attempt to 
make valid decisions and resolve or defend his neurotic conflicts. As one or the 
other increases, the individual becomes more or less healthy. The healthier 
he becomes the less likely he is to suffer from states of overwhelming dysequi- 
librium. It is more likely that he will dare to face more frequently potentially 
greater anxiety-evoking situations. The stronger he is the less likely he is to be 
unduly upset by a minimal anxiety. If his system is too rigid the same anxiety 
might lead to or be experienced as panic. On the basis of the foregoing we 
could conclude that a less successful attempt at a solution by invalid means thus 
becomes a constructive success if that individual has enough resources to cope 
with and assimilate that insight. This implies that he can cope with states of 
dysequilibrium produced by facing conflicts. 


The individual who has endless nightmares, repetitious or otherwise, is facing 
his conflicts. Whether the solutions he is attempting in these nightmares or in 
life are more or less successful depends upon the context in which they occur. 
In the case of the so-called traumatic neurosis, it has been frequently observed 
that if these men withdraw from life, i.e., into a hospital, forest, mountain top 
or a state of invalidism, their nightmares become less frequent and less dis- 
turbing. Here we have a more successful neurotic solution. Conflicts have 
been put out of operation by withdrawal, but the method is irrational and 
destructive. If nightmares which had disappeared in the course of an analysis 
were to much later reappear again, their reappearance might have a constructive 
meaning. 

There are other solutions to the pain of raw exposed conflicts. One of them 
is the use of narcotics. The narcotic may be work, food, hyperactivity of any 
kind, alcohol sedatives or opiates. 


When an individual comes into analysis with conflicts already exposed, we 
must attempt to do a number of things simultaneously. The core of the indi- 
vidual, his self-esteem, must be slowly built up in order that he develop some 
cushioning effect against his constant siate of anxiety. At the same time we 
must try to cement and patch together this individual who is literally at loose 
ends and in pieces. We must help him build up some defenses to cover up 
these overexposed conflicts. And finally we must analyze the conflicts which 
are exposed. 

In the course of an analysis we can see how the forces for health and toward 
illness are operating simultaneously. We can see how the realignments and 
strengths of these forces keep changing. These changes depend upon the mutual 
contributions of the individual and his environment toward health or illness. 

Interpreted in the light of the concepts defined above, it is felt that the 
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hypothesis that solutions are attempted may be of help in dream. interpretation. 
The notion that solutions are attempted in dreams could more satisfactorily 
explain anxiety dreams than could Freud’s idea that a dream represented a 
wish fulfilled. 

Freud stated that a dream represented a wish fulfilled. We are saying that 
solutions are attempted in a dream. His idea was that a dream represented an 
accomplished fact. This is a static finite conception. Our idea of solutions 
being attempted is that of dynamic processes in interrelated actions, moving 
toward goals of a constructive or a destructive nature. 


Freud’s psychology was based on the premise that man is driven by irrational 
destructive forces which must be held in check. These forces were contained 
in the Id. The Id derives its energy from the libido which is of sexual origin. 
The Id is held in check by the Ego and the Superego. The Ego refers to the 
demands of daily living and its necessities. The Superego refers to the restrain- 
ing effects of conscience. Conscience is the individual’s conception of the social 
mores imparted to him by his parents as vehicles of society and by society 
itself. To Freud conflict meant the struggle between the Id and the Superego. 

Freud’s notion of the wish was that of an impulse of varying degrees of 
intensity and irrationality and which derives its energy from the libido. In his 
psychology there is no place for genuine wishes nor for valid, rational, con- 
structive, logical thinking. His thinking is genetic, causal and deterministic. 
Its mood is one of hopelessness and doom. What happens now is preordained 
by preceding events. A genetic psychology contradicts itself. It hopes by 


finding origins to solve current situations, yet at the same time automatically 
dooms the individual. This is a pessimistic psychology in which success is 
equated in terms of the degree of control exercised over man’s innate destruc- 
tiveness. 


Our thinking is dialectic. Our working concept is the character structure. 
Our outlook is constructive and optimistic. We believe that living has purpose 
and meaning. We do not believe that man is a doomed, helpless cork cast about 
on the waves of time. We believe that within limits man can see and decide 
on which road he will take of the available choices. Also he can decide upon the 
positive goals he wants to reach and move in those directions. Dialectic thinking 
and feeling make such a constructive viewpoint possible. 

We can now proceed to an application and testing of our hypothesis and in 
terms of the various concepts we have defined. In the total analytic situation, 
progress is generally of a positive nature even though there may be a number 
of real and apparent setbacks. To obtain a complete picture we might cite a 
synopsis of a whole life picture. 

This man, a chronic alcoholic, has been treated off and on for 8 years and 
since the age of 28. His alcoholism had begun at the age of 16. At the time 
treatment began he was drunk almost constantly and had become practically a 
bum. He was the scion of a famous family of whom about one third had been 
psychotic at one time or another and the remainder had been at least eccentric. 
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One sister committed suicide. One brother is more severely alcoholic than he 
was. One sister at 45 has the maturity of an 18 year old girl and one brother 
is fairly well adjusted. 

From earliest infancy he had horrible nightmares almost nightly and often 
many times in one night. Their frequency and intensity depended on the degree 
of ill-treatment he received from his governess or parents. Often he awoke 
from these nightmares screaming. It often took him minutes to hours before 
he could shake off that horrible feeling or convince himself that they were not 
real. They were of limited variety. Either they were of horrible little men 
with big noses and claws, or of vampires or alligators clawing out or biting 
out his stomach. The other type was of enlarging objects like balloons ap- 
proaching him at great speed. They would be about to explode in his face or 
crush him when he would awaken himself or awaken screaming and trembling 
and covered with sweat. He came to know these nightmares so well that as 
they would begin, within the nightmare, he would figure out and execute ways 
of awakening himself before they had proceeded to completion. He would try 
to scream to awaken himself or he would attack the offending object or person 
to demolish it and to wake himself up. At times he could succeed in averting 
the completed nightmare. Occasionally they would not recur that night and 
more often they would. 

As he grew older his difficulties increased in family, social, school and work 
situations. He ran away from home many times and finally went to sea. The 
nightmares persisted. 

This man from earliest childhood was in a constant state of anxiety by day 
and night. His self-esteem was constantly crushed. He had limited defenses 
against anxiety. [-xternal and internal pressures constantly brought him face to 
face with his conflicts and with almost no resources or techniques for con- 
structively handling them. The solutions he utilized were progressively more 
destructive, irrational and invalid. He ran away from home, after he had been 
thrown out several times and disowned. He was dismissed from school a 
number of times. He cut himself off from his family and friends and lived a 
vagabond existence. Even such withdrawal was not sufficient. He had to use 
alcohol and drink himself into a stupor before he could get any respite. 

Up to the time he began analytic work he had been less and less successful 
in solving his conflicts. His attempts at solution had been by invalid, irrational 
and destructive means. His nightmares had remained essentially unchanged. 
He could curtail their horror at times, but this was at the expense of sleep or 
by a drunken stupor. Sustenance without his family was possible because of 
inherited income and what he occasionally earned. 

After about 3 years of analytic work the nightmares abated and were almost 
absent in 4 years. His drinking had diminished to moderation. He held two 
jobs for 4 and 3 years, respectively. Six months ago he married a girl he had 
had an affair with for the previous 5 years. Nine years before he went into 
a panic the night before a marriage from which he took flight. He deserted the 
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girl after that night during which he had a series of even more horrifying 
nightmares than ever before. Subsequently he went into a drunken stupor for 
several months. 


After three months of married life his drinking started to increase. He 
began to work irregularly: The nightmares recurred and in increasing fre- 
quency. They were not as severe and their content was concerned with problems 
we were discussing in the analysis which was progressing quite well. He had 
fought against a developing fondness for his wife and his home. His panic 
has been due to his desire to divorce his wife and his unwillingness to do so. 
He is aware of the trends he had used previously to justify his actions. He 
blamed all his difficulties on his parents as a means of avoiding responsibility 
for himself which he is accepting. His grandiose notions about himself which 
he justified on the basis of his family tree are now considerably undermined. 
He realizes that flight and alcohol are no defense against anxiety. In fact he 
has slowly developed an intolerance for alcohol. He is facing the most terrifying 
problems which alcoholics have to face, namely, their intense feeling of lone- 
liness, desolation, self-destructiveness and the crashing of their grandiose 
notions abou’: themselves. In the process he is trying to lose his job but is slowly 


accepting the idea that maybe he is not entitled to the rapid advancement he 
had expected. 


Although the picture is apparently identical with that of 10 years ago, namely, 
drinking, nightmares, and poor work record, this is occurring in quite a dif- 
ferent context. He had stuck with his analysis, marriage and job. He has 
accepted more responsibility for himself and sees more clearly the futilit, of 
flight. In his nightmares there is more and more that is valid. In his last one 
he wakes up terrified as he sees that he cannot stand still or turn back and 
must chance facing some terrifying insights. 


In this nightmare he is standing under a tree with a strange girl. He had 
run under this tropical tree as a protection against the rain. The rain changes 
to hail which becomes larger and larger and begins to penetrate the branches. 
He knows he will be killed if he remains. One hundred yards away is a house 
without a veranda but brightly lighted outside. He is afraid to make the run 
for it to begin with. Also he fears the door might be locked. And finally he 
fears it is dark inside and he might meet in there some of the monsters of his 
childhood nightmares. He wakes up in a panic and sweat while still deciding. 

The following examples elucidate in more detail the meaning of a nightmare. 
This man, an alcoholic for 15 years, has been in analysis 5 years. His mother 
was psychotic. His father committed suicide. He was an only child. 

He related this dream. “I had a bad dream. The nearest thing to a night- 
mare. We were in an analytic situation. I was sitting up. I wasn’t looking 
at you while I was talking. When I raised my eyes at you, it was I, sitting 
there in your chair, calm and cool. I had an awful horrible feeling. I made 
an awful grab for your hand in the direction of the chair. The hand I got 
was your hand. It wasn’t attached to my body. I screamed, ‘Don’t leave me. 
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Don’t leave me. Don’t leave me.’ I think I had this dream while waking up. 


“I had these associations. I recall a movie I saw years ago in which there was 
the line, ‘I never had so many undependable people to depend on.’ That’s me. 
That would be horrible. Once I recall you saying, ‘You're afraid of yourself.’ 
That’s right. It would be awful if I had to depend on myself. The shock and 
horror in the dream were at having to depend on that person. I had another 
dream about a girl analyst. She said she wanted to work with me. I said, 
‘I have one analyst.’ She said, “That’s all right. You’ll work with both of us.’ 
That dream ties up with the notion, ‘help yourself with the help you get from 
others.’ ” 

Three weeks before, this man had had 5 dreams in one night. All of them 
attempted the solution of the same problem, namely, ‘to live or die’ and ‘what 
is life and what is death.’ He said, “I have to live to die, i.e., kill off my 
neurosis. Living as I do is death. If what I am dies, what then? I don’t 
know, nothingness, death?” Also in and from these dreams came some aware- 
ness of his self-destructiveness, brutality to himself and preocupation with the 
gruesome and death. Subsequently he had a dream in which he was waiting 
for me to come to where he was for an analytic session. Where he was, was only 
vaguely identified. When I didn’t appear he tried to get in touch with me but 
couldn’t because of my seemingly insoluble difficulties. One week later the 
dream of the analytic situation occurred. 


Horrible as it is facing himself, who symbolically represents certain attitudes 
in himself in the dream, he does so momentarily before screaming for my help. 
The awarenesses are of his undependability and irresponsibility. Anxiety had 
also resulted from a further undermining of his grandiose notions. He had 
to admit that he was not self-sufficient. His isolation and detachment were 
threatened by the need to move closer for help and to admit that he was 
receiving help. In moving closer he would become acutely aware of his lone- 
liness and feeling of insignificance. He had to admit he was in analysis and 
I was his analyst. Two weeks previously I had told him that he had never 
really committed himself to the analysis. This had disturbed him very much 
and had been a factor in the occurrence of this nightmare. 

Here is a nightmare which has many constructive aspects. It diagnosed the 
existing situation and prognosticated some future directions. It verified the 
patient’s willingness and courage to face anxiety provoking situations. The 
constructive symbol of the analytic situation was used constructively. For 
the first time he admitted being in an analytic situation, that he wanted and 
could get help and that there were two sides of himself. This is an awareness 
of conflict. The solutions he attempted are relatively successful. They are 
toward valid goals and with some constructive results. 

In the following dream a number of the points made are further clarified 
and some new ones added. About two months before this dream, this woman, 
who had externalized all her problems, began to see that she was a factor in 
her own situation. One month ago she began having dreams about oblivion 
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and its consequences. Rather suddenly she took a weck’s vacation to be alone 
and away from her family. Such withdrawal reactions had been an old pat- 
tern with her. To effect these she had used alcohol, drugs, phantasy life, the 
opera, art museums or book reading in seclusion: Two days after her return 
from vacation, she had an attack of violent abdominal pain and distention. It 
was due to an attack of repressed rage, mainly at herself. During the acute 
attack, after calling a physician, she thought with pride on her lack of concern 
about being operated upon. In her mind she was calmly making arrangements 
for everyone to take over her responsibilities in her absence. After several 
hours, the distention collapsed as did the idea of an operation. 


The following night she dreamt, “I'm in a self-service elevator like one at 
my friend Mary’s house. I was going to the ninth floor. I pushed the button 
and the elevator starts moving up very rapidly. I got very frightened and 
feared it would go right through the roof. I hurried and pushed the elevator 
button to go down. I noticed I pushed for the basement rather than the first 
floor. The elevator began going down rapidly. I got frightened and thought 
it would crash into the basement. I began to get dizzy and faint. I started 
scrambling toward the button and made movements to push the button to stop 
the elevator but I didn’t manage to do it. I knew I was passing out. When I 
woke up I had the feeling that it was like taking ether. You know when you 
are going under that there is a chance you may not come out of it, but there is 
also a chance that you might.” 

As the history indicated this woman had made some beginnings in facing 
herself. This frightens her and she thinks of ways of getting out of it through 
oblivion. In this dream she ventures further in facing herself before passing 
into oblivion but even so wakes upon a hopeful note, “there is also the chance 
that after an operation you may live.” Her attitude has previously been one 
of hopeless despair. 

This dream is an excellent pictoralization of an attempt at a solution of a 
neurotic conflict by an irrational destructive means, oblivion. What happens 
in the dream often happens in waking life. When the anxiety evoked by fac- 
ing a neurotic conflict leads to an intolerable state of dysequilibrium, the neu- 
rotic solution may be fainting. 


In the dream she temporarily dares facing her inflated notions of herself 
and the consequences of them. She becomes frightened of flying into pieces. 
When she starts down, and this means to her the basement and not the first 
floor, she fears being dashed to pieces. She gives up control and solves her 
dilemma by passing into oblivion. 

‘Although this woman was quite clever and attractive, she felt herself to be 
stupid and ugly. She also had deep feelings of being unworthy, unloved and 
not belonging. Facing these feelings was most terrifying. They were only 
now being approached.. Much of her need to be smart and dominate people 
had dissipated. 

What is constructive in this dream? There are at least attempts to define 
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and face certain neurotic trends. She admits that her own life is in her own 
hands, namely, the symbol of the self-service elevator. She allows the elevator 
to get out of control while fearing the consequences. To justify her aversion 
to facing these problems she indicates that it will mean certain death in either 
case. Rather than admit that she wants to or can go through with facing the 
feelings of what she regards as debasement, she allows the elevator to get out 
of hand. She prefers to pass into oblivion and let whatever happens happen 
there. But you can’t be analyzed under ether or in a state of hypnosis. 


Her continuing willingness and increasing ability to face anxiety evoking 
situations has persisted. Commenting about her daughter, who is both beauti- 
ful and intelligent, she said, “of what value is it to her or anyone if they are 
pretty or intelligent if they don’t enjoy life.” She said this with real feeling. 
This was several weeks after the above dream. 

The following dream elucidated itself through subsequent events, unadulte- 
rated by the intervention of an analyst. 


A young woman interrupted her analysis for apparently justifiable reasons. 
About 1 month later she dreamt that she was in her old home. The dream had 
a nightmarish quality. I was approaching up the walk with a gun in my hand. 
She saw me through the drawn curtains. The door was locked but she felt I 
could break in. She kept wondering what she could or should do. She re- 
marked when she related the dream that it was strange that at no time in the 
dream did she think of calling for help or running upstairs or hiding or of 
barricading herself in one of the rooms. The dream ended while she was still 
wondering what action she could take. 

About 1 month after this dream she developed a consuming murderous rage 
at me. She could only think of ways of killing me. While in the throes of 
this rage, she felt entirely indifferent to the possible consequences of such an 
act for herself. 

After about two months more of turmoil she asked to see me although she 
had vowed she never would . Although the intervening months had been a 
period of much suffering, the results were very constructive. She had faced 
many things, on her own which she couldn’t during her analysis. This situation 
had obtained because of an inordinate need to feel self-sufficient. Accepting 
help was for her an extreme humiliation. 

In this dream she is approaching an awareness of her murderous impulses 
toward me and people in general. She is also expressing a certain willingness 
and ability to come to grips with this trend in herself. 

She presents two aspects of herself by two people. What is less repressed 
and more acceptable, namely, feelings of helplessness and mental confusion, 
she symbolizes by herself. What is more repressed and less acceptable she 
symbolizes by me. She externalizes the problem and represents the threat as 
coming from without through me as a vehicle of analytic insights. By making 
herself helpless and resourceless she is also allowing an increasing proximity to 
this awareness. She is also awaiting the possibility of being overpowered by 
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this insight. Likewise she is averse to calling for or utilizing external or inter- 
nal neurotic defenses to stave it off. These are the irrational invalid destruc- 
tive attempts at the solution of the problem of her murderous rage. 


In effect what she was saying, “with what I am, i.e., with what is healthy 
and neurotic in me this is as well as I can do at this time in handling this re- 
pressed rage.” But the dream also prognosticates that she eventually would 
experience and resolve this rage. Subsequent events proved that that was the 
valid rational and constructive aspect of the dream. 


The symbols used in the dream are sexual. If interpreted in a Freudian 
sense, it could express a desire to be raped by me. Namely certain dream 
symbols are defined as sexual and then interpreted in terms of sexual activity ; 
this is forcing all ones thinking into sexual language. A patient can and often 
does reinterpret such statements into his own common sense language. This 
should be our job. 


If we further interpreted this dream to mean a willingness to have her priv- 
acy invaded, it makes more dynamic logic. I have frequently seen that recep- 
tivity to actual or symbolic intercourse in dreams or conscious associations refers - 
to a willingness to have defenses against painful insights exposed, penetrated 
and invaded. Subsequent events in these analyses seemed to have confirmed 
such an interpretation. 

Another patient had the following series of dreams. At first he is standing 
in a room with an old colored woman. He feels that his father who is across 
the hall in another room and who does not know what he is doing, will not like 
it. The dreams keep changing. The woman becomes younger and almost his 
age, then very young and gets older to about his age. She is next white and 
old and then through the same sequence as above. Always there is someone 
who might disapprove or interfere. Throughout the dreams he gets closer to 
these women. Kissing and sexual play increase. Finally he is in. bed with 
Hedy Lamarr and about to have intercourse with her. A young man rushes in 
and lies down between them and won’t budge. He became silent and quite up- 
set when told that the interfering persons had always been himself. 

What solutions has this man been attempting in his dreams. He wants to 
move closer to people. He gets a false but necessary security through associa- 
tion with decreasingly less threatening women but with someone always inter- 
fering. His need to feel abused and blame others for his neurosis was a per- 
sistent trend. He used this as a justification for making quite fantastic demands. 
Being a very detached person, in fact mildly psychotic at the time therapy began, 
he could only conceive of a relationship in sexual terms and with a woman. 
He felt he was not a man, was sexually impotent, and had vague fears of being 
a homosexual. The heterosexual nature of the dreams was his defense. 

His goals are valid. He can move toward them and still maintain a state 
of relative equilibrium, only by still availing himself of the neurotic techniques 
mentioned. Even though the analysis proceeded very slowly, and with greatest 
caution, and with him using the techniques mentioned, violent states of dysequi- 
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librium often supervened. Suicidal tendencies and violent rages against me 
and later against himself were frequent and prolonged. 


Since the interpretation of the last dream four months ago, there has been 
a distinct change. He seeks and enjoys friends. He works through on his 
own his tendency to withdraw from increasing closeness. He no longer feels 
abused or blames others. He has accepted responsibility for himself and gladly 
appreciates the help he has received in his analysis. 


A woman reported this dream one week after she had dreamt it. An older 
female friend who is not in analysis and whom I do not know personally asks 
her if it would be all right to give Dr. Kelman a gift. The patient answers 
in the affirmative in a vague non-committal manner. This dream was recalled 
while discussing a dream of the night before. In this dream she saw the nicer 
side of a relationship which she had always regarded as a marriage of con- 
venience. Recently she had realized that conVenience had been one of the bases 
on which she entered her own marriage. 


The day before she had been blocked in her analytic work. That night she 
had been more assertive in her sexual desires. The next day she was more 
spontaneous and expressed appreciation for the help she had gotten from analy- 
sis. 

She associated to the gift dream that she had a feeling of fright when she 
saw people openly expressing their fondness for others. When she sees this, 
her thought is, “that is dangerous.” She made some positive comments about 
me as though forcing herself to practice saying nice things. As she did, her 
face became contorted into a frightened expression and tears came to her eyes. 

The dream indicates how she handles the problem of expressing positive 
feelings in general and specifically toward me. The dream comes up one week 
late. The dream says, “I wouldn’t mind if you got a gift, if you couldn’t hold 
me too responsible for it, and if it came through my friend which is as close a 
gift relationship as I can allow.” Also in the dream the gift is talked about but 
I factually do not get it. 

A woman who had always renounced and suppressed her own judgments 
and wishes and assumed an attitude of adoration and acquiescence toward other 
people, particularly men, had the following series of three dreams. Sequen- 
tially she held her ground for longer periods in a discussion which became a 
violent argument in the last dream. Right after that she dreamt of jumping 
off a high place into a feather bed or marshmallows. Her decision, “to take 
the leap into life,” had become evident. She did this in actuality with much 
anxiety but with much constructive change. Defenses against being hurt had 
molded her life. No price was too great to avoid being hurt, even to the point 
of absolute self-renunciation and putting herself completely in the hands of 
others. 

In the dream she is saying, “I am willing to take the leap if I will not be 
hurt. Landing in a feather bed or marshmallows will solve that.” She is also 
expressing a hope and also attempting to reassure herself that it would not be 
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so painful. Subsequently she more fully accepted the idea that the analytic 
couch could not be turned into a feather bed. Some day she may agree that 
it need not be a thorny bower. 


In this final example I wish to pull together many of the points that have 
been made. The following sequence of events and dreams exemplifies a num- 
ber of types of attempts at solution and the dialectics of the analytic processes 
which are in action. If you will in your mind, as they were in mine, conceive 
of them all, as simulataneously interacting and interrelating and moving in 
certain constructive directions, you will have a true picture of process in pro- 


cess in which the analyst and patient make a dynamic ever changing unitary 
whole. 


First, this patient has been ‘coming to my office for four months and I have 
been working with him. Both of us have been changing, growing and obtain- 
ing insights about ourselves. His process of development is more rapid and 
intensive than mine. My insight comes from what I can gather in seeing 
problems of my own, in patients and having them brought to my attention. 
This help comes from discerning patients and colleagues. We both, during 
and in between the analytic sessions, are working on ourselves with what ana- 
lytic tools we are acquiring and have gotten from our analytic work. 

Secondly, within the analytic situation and through the material brought to 
it, a number of dynamic changes could be observed. This man had worked 
through a lot about himself before coming into analysis. Within the first few 
interviews, I obtained the following impression of him. He needed to main- 
tain aloofness and detachment. There was a great emphasis on intellect, men- 
tation, smartness and alertness. These trends were for purposes of dominating 
manipulating, controlling and avoiding interference, involvement or being trap- 
ped. Feelings were to be excluded at all costs. 

His facial expression was one of almost constant terror. He looked like a 
spirited and startled horse, always about to take to his heels. He had deep 
feelings of worthlessness and degeneracy. 


Subtlety, deftness, gentleness and yet speed of action were particularly nec- 
essary in this case. Heavy-handedness would frighten him away and a lack 
of alertness on my part would rapidly incur his contempt and lead to his de- 
parture. I was concerned that this should not happen because I felt, once 
started, he could make rapid progress. Also he is a very gifted person and at 
present holding a position of some significance for a man under 30. 

Over these months the following things have occurred and they could be 
followed in the nuances of their change. His frightened facial expression has 
disappeared except in his eyes. He now looks like a charming adolescent boy 
with a short hair cut who is a bit too precocious. His tendency to rear back 
from me and into his chair is gone. Now he almost slouches in it. 

At first our ideas met and our conversation seemed to take place in some dis- 
tant removed place. Now there is more direct give and take. Until the past 
few weeks he was averse to considering our relationship as one of give and 
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take. He preferred to describe it as a one to one relationship. The needs and 
fears involved in such a mathematical proposition are clear. Before he would 
take the ideas out with him without discussing them. He would, as he put it, 
go back into the cave of his mind. At first only his mind was allowed into the 
cave, then his head, then his body and then finally he gave up the cave alto- 
gether. Now he more openly discusses his reactions. 

He has begun to make closer contact with people and allow them to be friend- 
ly to a slight extent. He has been somewhat surprised to find that this changed 
attitude has helped his relations with his subordinates. He said, “How could 
things go better and easier when you were exercising less control,” and as he 
continued, “if you weren’t keyed up and hyperalert all the time.” 

The following are his dreams in sequence. At first they were of himself 
back in the place of his childhood, in Texas. Generally the dream sequence 
followed the life pattern of the actual physical moves and of his age. 

After one month he had a dream im which he symbolically represented me as 
a young teacher whom he had liked but who had been a person of no great 
consequence. He had moved close enough to me to become aware of my exist- 
ence. What irrational devices did he use in his attempt to solve this valid 
move. The following is a paraphrase of this dream, “I can admit of your 
existence only indirectly, i.e., if you appear to be like a rather pleasant young 
teacher in journalism I had when I was 19; namely, if our relationship were 
on a student-teacher basis and were of very limited intimacy; also, if I could. 
regard you as not too bright, but as a person who had been to New York, as had 
been the case with this teacher, and had returned to teaching somewhat of a 
failure ; also, if we were to meet on the basis which obtained in that period of 
my life when I was rather a big shot on the campus in the field of journalism ; 
and finally, all of this would take place far removed in space, time and setting 
from the analytic situations.” 

To make the constructive valid attempt at the solution of moving closer 
toward me he does as well as he can with what he is at that time. To main- 
tain his equilibrium he must attempt this solution with his current neurotic 
trends which are his defenses for a temporary false safety. To a lesser degree 
is used his need for detachment in time, place and person. He must inflate 
himself and assume a dominant position while at the same time disparaging me. 

In a subsequent dream he is making preparations to leave his home state. 
He is discarding a lot of worthless claptrap which he stated, “particularly white 
trash so often take with them.” He is taking along a friend whom he always 
felt had a string for a spine and with whom the patient identified as he did with 
the white trash. He had the feeling in the dream that he might be coming as 
far north as the Mason and Dixon Line. He associated that some day in a 
dream he would arrive in New York. 


At this point he had three snake dreams. In the first the snakes were dead 
and he only accidentally found out about them. In the second, a live harmless 
one is in the water in which he is swimming. In the third one, a rattlesnake 


| 
| 
| 
| 
| 
105 


A NEW APPROACH TO DREAM INTERPRETATION 


in full view was rattling as if ready to attack. A snake symbolized to him a 
number of qualities about himself. He felt he was loathsome, degenerate in 
the sense of white trash which his parents were, spineless, characterless and 
ahuman rather than inhuman. 


Right after the last dream he had one in which he was in Italy. He was 
fleeing from a man who he felt was possibly a homosexual. He also ‘felt that 
this man was trying to interfere with his marriage by becoming friendly with 
his wife. In the second part of the dream he is standing off a group of on- 
coming Negroes who he feels may want to rape his wife. This action takes 
place in an isolated cabin back in Texas. 

The discussion about his negative feelings about himself had disturbed him. 
He was again in flight. In order to justify his flight he symbolizes me as a 
homosexual and as a person who is trying to »reak up his marriage. Finally 
he makes a great show of bravery against the possible rape of his wife. The 
homosexual and the Negro also represented his own more repressed trends. 

He ultimately has a number of dreams in New York City with occasional 
out-of-town excursions. He then has a dream in which he admits of greater 
closeness to me and himself and which imply a showdown on certain of his 
repressed trends which he can no longer avoid facing. 


“I am walking up the street one block from my home. There is a parish 
house on the corner. A man with a long beard rushes out of the cellar. He 
looks like an orthodox Russian Priest or a Rabbi. The patient is Protestant, 
though no churchgoer. This man has a mysterious fanatical look. His collar 
is-open and his hair is disheveled. He calls me by some strange name. He 
charges at me with an umbrella and strikes at my stomach. I think to myself 
how clever of me to have had the foresight to have put a book there which pro- 
tects me. I start talking very rapidly to him and tell him that it is a case of 
mistaken identity. He recognizes that I am the wrong person and everything 
is clarified.” 

He associated that he had bought Dr. Horney’s book on “Self-Analysis” two 
days before and added, “that’s protective ammunition.” For the first time in 
a dream he stands his ground or rather makes it impossible for himself to get 
away. Also he talks his way out of the situation. He stated that the religious 
meant the mysteriousness of analysis. He feels attacked by me but more so by 
analysis, which he added, “goes on out of sight and even when you are not 
thinking about it.” Also he puts me one block from his home and barricading 
his way to that haven of safety. Just before this dream he had more obviously 
been measuring me up to see on what basis he could cope with or defeat me. 
But also to see whether I was strong enough to depend on in the battle that 
was to ensue in himself. The priest also symbolized the more repressed trends 
in himself. 

A subsequent cellar dream clearly identified him as the priest in the cellar. 
In a later dream he exposed himself to being robbed of some money, the equiv- 
alent of his fee, which had been secreted in the same place as “Self-Analysis” 
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had been placed. To the stolen money he associated, “those are the things I 
seem willing to give up in the analysis, my neurotic problems.” The need to 
and fear of being cheated and exploited are also indicated. 

How does he attempt the solution of problems whith are becoming most 
pressing? He externalizes the attack as coming from without. Maybe by fore- 
thought and the use of neurotic devices “Self-Analysis” and quick talking he 
can still persist in the belief that it is a case of mistaken identity. He defines 
more clearly the two sides of himself, the more and the less repressed. There 
is some recognition that his path to his home which may mean safety, security 
or to his real self is barred by certain attitudes in himself. Also he cannot 
admit his desire to attack and humiliate me which could be justified as a legit- 
imate defensive measure by a person who is threatened. Since this last dream 
there has been much discussion about give and take and fears of friendliness. 


I hope this condensed picture has given you some feeling of the dynamism 
of an analysis and of the dialectics of dream interpretation. There is no doubt 
there is much that has been unclear and unsaid in this paper and much more 
that remains to be elucidated. It is a first attempt but one which for me has 
been most fruitful. 
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A PSYCHOANALYTIC CONTRIBUTION 
TO THE STUDY OF EFFORT 


By ALEXANDER REID Martin, M.D. 


EK FFORT is defined by Webster as “the exertion of power—physical or men- 
tal—in performing an act or aiming at any object.” Dynamically con- 

sidered, we can designate two forms of human effort. We can designate 
as reactive effort that which takes place as the result of some outside stimulus. 
We can designate as active effort that which arises within ourselves and ex- 
presses itself in growth, such growth or evolution being primarily determined 
by a force from behind rather than an attracting force. Effort arising from 
within can be thought of as self initiated effort that goes along with and rein- 
forces the growth principle or forward going stream of life. To those who 
resist the vitalistic implications of this formulation it can be pointed out that 
all modern psychology, particularly Freudian psychology, accepts a vis-a-tergo 
as a basic dynamic principle. 

One very broad dynamic differentiation of human effort then can be the 
following. There can be self-determined, active, “spontaneous” effort. On 
the other hand, there can be reflex, reactive, effort. Much, but not all of man’s 
behaviour and characteristics are reflex and reactive. Put in other terms, 
much of character, much that is in conscious and unconscious behavior and in 
the habitual pattern of living represents the individual’s reactive efforts to 
lessen or overcome his life’s problems in order that healthy growth can proceed. 
Psychoanalysis aims to release energy from its involvement in neurotic and 
subversive conflicts within the individual so that true self expression can then 
take place to reinforce and contribute to healthy growth. 

In the formative years, if a child is exposed to a hostile world, that is, exposed 
to factors that are detrimental to healthy growth, or deprived of factors that are 
essential for healthy growth, then he is driven to resort to many extreme and 
often conflicting ways to resolve his difficulties. if the hostility is very great, 
then all his energies are spent reactively rather than actively. The situation 
is analogous to that of the man who has to defend his stockade against the 
enemy. He can be so busy erecting and defending his stockade that he has no 
opportunity for positive self-expression. In the service of his defense he can 
build a marvelous stockade. His efforts can be tremendous. The defensive 
structure or superstructure may be elaborate and artistic, but the drive is a 
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reflex reactive one. Or in the face of hostility in the formative years, an indi- 
vidual can, figuratively, jump into someone’s lap, and from then on adopt a 
“lap of the god’s” philosophy, in which all efforts are determined in one way 
or other by the gods. Another way of putting it—an individual can spend a 
lifetime of effort protecting his resources rather than using them. This is not 
active effort, but reactive effort. 


Active efforts are closely related to love and to the giving of time, thought 
and consideration, with the emphasis upon giving. Like love, active effort is 
difficult to define. It is much easier to say what is not active effort than to say 
what it is. The problem of active effort is a fundamental one in psychoanaly- 
sis. To some extent much of the patient’s resistance encountered during the 
course of analytic therapy is his resistance against making active effort. It 
would seem that the patient resorts to every possible device and manoeuver to 
avoid any positive active effort to help himself and to accept any real responsi- 
bility for his own pattern of living. Putting it another way, we can say that one 
great problem in all neuroses is the individual’s passivity. 

During the course of every analysis, a wide variety of attitudes towards 
effort are revealed. As one reviews them and attempts to reduce these various 
attitudes to some sort of order and arrangement, it becomes increasingly clear 
that conscious outgoing active effort, particularly outgoing effort in connection 
with giving, is unusually difficult and accompanied by a great deal of anxiety. 
Throughout our culture, there seems to be a preference for reactive effort and 
resistance to active effort. 


This paper is divided into two parts—clinical and speculative. The first part 
is a presentation of clinical data derived from psychoanalytical experience. In 
the second part I have tried to confine my speculations to the problems con- 
cerning effort that arise in the course of medical as well as psychoanalytic 
practice, and to consider what can be deduced from this material that could 
be applied to clinical problems as distinct from the social, industrial, or national 
problems that have to do with effort. 


The clinical feature that initiated this paper is one that I observed in a great 
many patients. That is, a tendency to conceal certain kinds of effort and work 
from other people. It reveals itself very often during the patient’s recounting 
of school and college life, and it also finds expression in the analytic relation- 
ship. 

With these patients, no one ever sees them working at their studies. They 
are always about the campus, at dances, at social gatherings, and entering into 
all extramural activities. Yet, in an examination to everyone’s surprise and 
amazement, they finish at or near the top. They make brilliant speeches ap- 
parently without preparation. One patient, who successfully created the im- 
pression of being just naturally “brainy” and a born genius, etc., did all his 
work at night in complete seclusion. Sometimes he worked all night in order 
to maintain his illusion. 

Another who did no work at college, supposedly went off on a cruise leaving 
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his books behind. In reality he bought a second set of books and went off study- 

ing in the mountains. 

_ One patient quite recently said, “Oh, I always did that, I didn’t want them to 
think I had to work hard.” 

Related to this is the desire to have everything done “before the boss gets 
back.” Or to surprise papa and mama by having all the wood chopped when 
they get home and be greeted by an amazed “whenever did you do it?” Also 
I would include in here those instances where the individual will not allow any- 
one to see a piece of work until it is finished. While there certainly are many 
motives involved, the common denominator of these easily confirmed observa- 
tions is the desire to conceal work, manual or intellectual, from the world. It 
is not so much that these patients must appear superior, but rather as one 
woman put it “effortlessly superior,” or “magically competent.” 

Insofar as this finds expression in the outer world of relationships and here 
the strategy results in extreme self deception and the patient keeps himself 
unaware, vague or uncertain as to the amount of work he really is doing to 
accomplish certain jobs. He must not admit to himself how hard he really 
has to work. One patient, as a young man, had always concealed his efforts 
from others, and, in the analysis, here too he did not admit to his consciousness, 
what work he was really doing with me. On one occasion he came in and 
spoke of how a conviction regarding one of his attitudes had suddenly come to 
him out of the blue. He expressed concern that it came “too easily.” He had 
successfully hidden from himself the fact that he had actually been working 
for weeks on that self-same attitude in himself. Feeling, as he did, that it 
had come so easily he did not think it would last. 


Another who always tried to make it appear that he did not have to work, was 
never at ease about the success or merits of a really worthwhile accomplish- 
ment. Not being aware or not admitting to himself what he had actually put 
into the work, he felt it was empty and that it would not stand. He had always 
mixed feelings about this. On the one hand he felt that he did not deserve any 
praise, but at the same time he cherished some vague feeling that he was, in 
his own words, “omnicompetent.” 

We have heard that genius is 95% perspiration and 5% inspiration. Psycho- 
analysis reveals that all attainments which the patient feels are inspired, spon- 
taneous, and “out of the blue” are the product of concealed exertion. In these 
patients, the period of “waiting for the mood,” or “waiting until I feel like it,” 
which precedes the rapid, smooth, and apparently effortless accomplishment of 
a difficult task, is a period during which a great deal of mental effort is expend- 
ed, which the individual successfully hides from himself. It would seem that 
the period of so-called inertia, passivity, “getting warmed up” that particularly 
precedes productive effort, and that always shows great individual variation, is 
a period when the earl’est, inchoate, primitive gropings and “baby” efforts are 
not admitted to consc: usness. These people are specially unable to tolerate the 
early beginnings of 2. ything, and it is significant that they are always irritated 
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by children. There are persons who will reveal and readily admit all stages of 
their exertion to themselves and to others. Others will admit it only to them- 
selves. Those of particular interest admit nothing to their consciousness. It is 
said whenever Victor Hugo put pen to paper he completed a manuscript that 
required no correction, that is, it was born perfect. Gray on the other hand 
frankly admitted that he took 30 years to write his Elegy, while Ernest Hem- 
mingway’s manuscript will show 40 to 50 changes in one short paragraph, 
thereby revealing to everyone a tremendous amount of concentrated effort. 

Another series of anomalies associated with effort are instances where, at 
the moment of voluntary self-initiated exertion, as distinct from commanded 
or ordered exertion, the patient has an upsurgence of strongly distressing 
feeling, variously described as anxious, restless, uneasy, irritable, touchy, or 
apprehensive. One such patient as soon as she made an effort in sculpturing, 
got restless, had to leave the work and would pace up and down. 


Another after starting to write felt une-sy, frightened, anxious, and would go 
numerous times to the toilet, although there was no organic need, or would 
find herself making repeated visits to the ice box for food or drink. These 
patients all have mixed feelings about being distracted from such creative 
labors. On the one hand they welcome distraction, but at the same time they 
protest strongly, reminding others that they are giving up valuable time and 
complaining that no one leaves them alone. It is important to note that these 
anxious feelings occur during the first moments of effort. 

Closely related to the above are those who can only tolerate their manifest 
effort for a short time. They work in spurts. With them a masterpiece is 
turned out in a burst of short lived conscious effort. 


One very gifted artist patient had tremendous difficulty to bring himself 
to paint. Once he began he had fantasies of hideous ugly faces. They were 
always repelling fantasies accompanied by distressed feelings. The way he 
resolved his dilemma concerned with these self-expressive efforts is extremely 
significant. He did water colors. In this work his effort had necessarily to be 
brief, his touch light and rapid, and the subject completed at one sitting. In 
other words he could only sustain or endure his effort for a short time. He 
tried oil painting, a slower and heavier process, only once, and this during the 
first phase of his analysis. The subject that he chose was the house of an 
elderly female who was a close friend, and for weeks he worked meticulously 
to achieve an almost photographic copy. Throughout this period of unoriginal 
effort, he had no unpleasant feelings or repelling fantasies. It should be noted 
that this artist in doing this oil painting was compelling himself to comply, 
with the utmost exactness, to a subject that had very strong maternal asso- 
ciations, and all this at a time when in analysis he was trying to express himself 
as freely as possible in free association. 

In a patient who was a research worker, during his prolonged effort in collec- 
_ting data there were no unusual feelings, but during the efforts to produce his 
findings, he was highly irritable, defensive and felt something was going to hap- 
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pen to him. He seemed to have a different degree of awareness or contact with 
reality depending on whether he was collecting and acquiring or producing and 
giving out. When he was trying to get everything he could from the world, 
a process that could be thought of as ingestion or incorporation, he worked in 
very systematic fashion, was always indifferent and more or less oblivious to 
what was going on around him, and would remain absorbed in this somewhat 
automatic procedure for hours. He likened this to his detachment whenever 
he was intent upon a book, movie or play and referred to himself then as 
“taking it all in.” During his productive efforts however, he was highly irritable, 
touchy, and sensitive to every sound and movement and in every way showed a 
very keen awareness of the realities around him as well as the realities within 
him. At these times he was highly distractable and completely unsystematic 
in producing his material, showing great discontinuity in his writing which 
somewhat paralleled his jumpiness in the way he lived during his productive 
hours. 


These distressed, anxious, uneasy feelings however are not always confined 
to productive effort alone. In one extremely obsessional neurotic any voluntary 
act such as reaching for a match box, rising to close a door, changing his posi- 
tion in a chair, brought very distressing recurrent phrases to his mind such as 
“kill baby,” “wife-murder,” “baby death.” These always attended muscular 
effort and the only movement of his body when these obsessive phrases failed 
to occur was when someone was swinging him in a hammock or when he was 
floating in the water. When he turned over to swim the phrases recurred. 

We have all had patients tell us how, at the beginning of effort, they find 
themselves overcome with sudden inexplicable heaviness, drowsiness and 
fatigue, and an almost overpowering desire to sleep. All of this occurs with 
no physical basis and often after a long night’s rest. 

The patient I mentioned who used the terms “effortlessly superior” and 
“magically competent” spoke of becoming exceedingly drowsy and of wanting 
to sleep while having her piano lesson. “In the lesson the teacher is explaining 
arm action, mental control, and it is always at this particular phase that I get 
sleepy and there is a sudden desire not just to sleep, but to wipe everything out. 
First I think I understand and the next thing is to do it, but I get impatient, 
I want to practice while she talks. I want to do it all right away. Then I get 
this feeling that my arm has nothing to do with me. My arms get dead weight. 
I get sleepy. It might be fear that I’m not going to succeed but it seems that I 
want it done for me. Once I can see what is to be done I drop out and hope it 
will be done by magic. Like last night when I was getting the dinner, I lost 
all track of time.” 

This patient had made dinner the previous night in a lowered state of 
consciousness for she lost all track of time but during this period she also 
lost her nervousness, discomfort and irritability. She associated this detached 
state with holding back, with not admitting something to consciousness. Later 
that evening she had a bilious attack. She said for her, a bilious attack was 
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a spasm, “holding back something,” “bile, green, anger, gall aud bitterness and 
everything that bile stands for.” 

This same patient revealed a close relationship between keen awareness or 
clear consciousness and the ability to make assertive efforts. “When things are 
clear I can do something. If you don’t let me do it right away, if I can’t do 
it right away then I seem:to get sleepy. My music teacher tells me I am over- 
eager. She says it won’t be done unless I take the time. Time for what? To 
formulate what I intend to do and clarify how it is done? That takes effort. 
I just run over the elements but I don’t plan. Why do I fade out, what do ° 
walk out on, what do I go to sleep on? It is recognition of the things I feel? 
I ought to look and see what I really feel. If I can just let myself feel. It is 
hard to find what you are so skillful in concealing. If I am about to feel 
certain ways but don’t allow myself and hold back my feelings that would 
account for the bilious attack I had last night.” 

Another patient felt incapable of initiating effort because on the slightest 
exertion she had feelings that something would happen to her. That she would 
“go all to pieces” and would break up completely. She spoke about being 
shatterer and broken by the slightest touch—spoke of egg shells, Humpty 
Dumpty and objects that were extremely fragile. One of the strategies coming 
to light at that time in the analysis was the extent to which she dominated her 
whole family by weakness and she said, “They were afraid to say anything 
to me in case I should go all to pieces. I could get anything I wanted.” 

She then talked of her own fragility and that while it had its advantages, 
the great disadvantage was that it made it impossible for her to make any 
move of her own accord. It was when she came to see that she was making 
use of her weakness and fragility to control the analysis that she began to 
talk of her fear when she initiated any effort. 

This feeling of fragility, as long as it remained unconscious, she projected 
on to the outside world. She felt that others would go all to pieces; others 
would break up and were fragile; she thought that I would “go off the handle,” 
and could not withstand the slightest pressure or assertive effort she would 
make in the analysis. At the same time she had unconsciously glorified this 
fragility as her greatest sense of delicacy and her marvelous ability to handle 
delicate situations. 

This has a relationship to those patients who refrain from directing efforts 
towards others because they feel it will hurt people’s feelings and lead to 
trouble. They have to handle everybody with gloves on, thus implying that 
the other person is fragile. They glorify this passivity into a virtue of being 
tolerant, unaggessive, gentle, patient, and liberal. One patient was loathe to 
initiate any effort to control, advise, or discipline her son because she thought 
she would “ruin his character” or “kill his spirit.” She tended to justify her 
inactivity on the basis of being a progressive mother. She thought that if she let 
her son alone he ought to know “instinctively” what to do in his social life. 
In sexual intercourse she kept her eyes closed and remained motionless until 
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requested or told to do otherwise because she felt she would disturb the man. 
Similarly in the analytic relationship she anticipated that something terrible 
would happen if she initiated an effort of any kind. She really wanted to be 
unaware, blind and did not want to be in-conscious intimate intercourse wita 
anyone including herself. She helped to keep herself unaware of what she was 
doing and feeling not only by closing her eyes but by avoiding self initiated 
efforts. 

There is here a relationship of effort to planning. Many patients object to 
planning. They want things to happen “spontaneously,” and they particularly 
dislike and avoid the planning of sexual or other pleasurable intercourse. They 
tell you that only when things happen spontaneously do they really enjoy 
themselves. Again and again, they say the planning always spoils things— 
that if you plan, something goes wrong. Planning ahead and forethought 
certainly call for a kind of effort that involves a high degree of consciousness 
and fuller awareness of immediate reality both of themselves and the outer 
world. However, the immediate realities about themselves neurotics are 
reluctant to face and feel. Therefore they remain passive. They wait until 
“something just happens naturally,” and thus indicate their complete dependency 
upon an outside agency to initiate their efforts. Closely related are those who 
must wait for crisis and emergencies to initiate their efforts. 

We find a reluctance for conscious, self-initiated effort where there is a 
great fear of failure, and paradoxically, also where there is a great fear of 
success. There are neurotics so afraid of failure, that they cannot bring them- 
selves to initiate anything, but be told what to do. These are exaggerated copies 
of those people we meet in everyday life who would say, “Don’t ask me to 
think. Tell me what to do.” For them to try and fail is so intolerable, that 
frequently after the effort has gone a little way, they will stop trying. Thus 
to the anticipated criticism they leave themselves the alibi, “I didn’t try,” or 
“Tt isn’t finished yet.” One patient when he found he was losing a game stopped 
trying and started to fool; he stopped making any effort whatever. By this 
strategy he felt no humiliation when he lost, and he prevented his opponent 
from getting any real gratification. One patient who greatly feared failure, 
anticipated a “jeering mob, like Gods roaring with laughter over my puny 
efforts.” Here the patient was recoiling from a reflection of his own malicious 
jealousy and olympian intolerance of any show of real effort by others. 

Then there is the opposite clinical picture of those who avoid or conceal 
effort because they are afraid of success or do not want to appear superior. 
One patient taking leave of her soldier husband spoke of the successful effort 
she made to control her feelings. She said she was mistress of the situation and 
in good command of herself and did not break down as she might have done 
a year ago. When her relatives arrived, she felt herself giving up the effort. 
She broke down and let herself go completely. She said she felt that, had 
they seen her standing there, poised and taking the situation bravely, they 
would never come to see her when her husband was away, and she would be 
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abandoned and left alone without friends. She felt somewhat the same about 
me as soon as she began to make what she called her “own efforts” in the 
analysis. 

Again, a boy aged 12 when asked why he could not swim said, “If my 
mother and father see I can swim, they will go away and leave me, and maybe 
I will drown.” Here were two instances where the individuals anticipated deser- 
tion if they showed they could support themselves by their own efforts. While 
there was originally some factual basis for this, now however, they were 
investing the outside world with their own hostile feelings and tendencies. For 
them the world was unfriendly and their god showed all the jealous, envious and 
vindictive tendencies so typical of the Olympian deities. The analysis of the 
soldier’s wife showed that this was all a reflection of projection of her own 
Olympian omnipotent attitudes towards anyone else’s manifestations of genuine 
effort. As we all have read, effort or work of any kind was something the 
Olympian gods could not tolerate. 

Coming now to a speculative consideration of this material, we are at first 
perplexed by the number and variety of subjective factors that obscure, impede 
or prevent the conscious expression of effort. We can, however, recognize some 
common denominators and can attempt a correlation and conclusion which 
may have reorientation value and may improve our general medical approach 
as well as our special psychoanalytical approach to the whole subject. 

Problems relating to effort should concern all physicians. The inability to 
“settle down,” the inability to apply one’s self to anything and lack of concen- 
tration are perhaps the commonest prodromal symptoms of psychopathological 
disorders. Difficulty in concentration and inattention are everyday complaints 
about children. In obstetrics there are numerous and various disturbances of 
the voluntary and involuntary efforts of the mother during childbirth which 
have important dynamic relationships to other elements in the mother’s pattern 
of everyday living. Factors interfering with voluntary effort in the etiology of 
chronic functional constipation invite consideration. With certain individuals 
for example, the common tendency to depend entirely upon extraneous agents 
such as laxatives, to move their bowels for them, is undoubtedly a way of 
avoiding the distressing thoughts and feelings that would come to consciousness 
along with any movement initiated by conscious effort. 

Again, the inability to sustain effort gives us the very common “Jack of all 
trades, master of none.” Such persons are referred to euphemistically as “many 
aptitude individuals” and research shows there are a great many at all levels of 
our culture. The advice of so many educators, psychologists and physicians 
for this condition, shows a great need for a clearer comprehension of what is 
involved in concentrated effort. The individual is told he must learn to con- 
centrate and must confine his efforts to one field where his greatest potentialities 
lie. But he is not told how to do this. Such advice, at best, can only bring 
temporary benefit, usually it leads to serious results. 


The psychoanalytical material just presented which comes from a wide 
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variety of patients, shows that scattering of attention and interest, constant 
shifting and transiency of effort are the neurotic individual's ways of pre- 
venting himself from becoming more fully aware of his hidden and conflicting 
neurotic tendencies and feelings. Instances were given where concentrated 
application to one field of interest was possible only when the patient took over 
an automatic ritualistic or instructed job, or when he engaged himself in a 
process of incorporating, absorbing, or taking in. The more conscious self- 
initiated effort entered in or the more he became engaged in a process of giving 
out, producing or creating, the more he had to keep on the move. This necessity 
to keep changing is very often turned into a virtue and glorified as “versatility” 
which the neurotic uses in some Olympian narcissistic fashion to inflate his 
unreal self. He expects great praise and reward for this versatility which is 
really a constant escape from all feelings and tendencies involved or set free 
during sustained active effort. 

It is not so much that these patients, that I have quoted, avoided effort per se, 
but rather they avoided that degree of consciousness that seemed to attend 
certain efforts, particularly sustained outgoing efforts. Such efforts always 
coincided with a keener awareness of their feelings of weakness, of their 
destructive feelings and impulses, their incompatible tendencies and hypocracies, 
all of which were products of their neurosis. Sometimes these were projected 
in fantasy or onto others and sometimes not. They were afraid really to feel 
their emptiness, their excessive needs and destructive feelings, because having 
used weakness, passivity and reactivity as their only means of dealing with life, 
and thus having no awareness of their real strength they were afraid of being 
“carried away” or “swallowed up” if their feelings were aroused during 
conscious effort. Insofar as they ceased using their weakness and began to 
use their strength to face and feel their conflicting neurotic tendencies and 
feelings, only then could they come to see and feel their real value, become 
aware of their real warmth and realize that they had something to give. Only 
then could conscious creative efforts be sustained. 


In psychoanalytic technique we have to consider what role conscious effort 
plays in bringing about the patient’s insight, secure conviction and improvement. 
One function of psychoanalysis is certainly to bring hidden habitual patterns 
of living and buried feelings into consciousness. But the question is often 
asked about psychoanalysis, “Is just finding out what sort of a person you 
really are enough to bring about a change?” 

To this we could say that it is the analysis of the whole process of becoming 
more aware that brings about a more secure constructive relationship to reality. 
As a part of this process of becoming aware, Freud indicates distinctly and 
clearly that after the first dim awareness, conscious effort by the patient is 
necessary before there is conviction, while Ferenczi speaks of the need for a 
“laborious working through.” In his own footnote to his paper on “A Case of 
Obsessional Neurosis” Freud states the following: “A sense of conviction is 
only attained after the patient has himself worked over the reclaimed material 
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and so long as he is not fully convinced the material must be considered as 
unexhausted.” Freud’s relegation of this statement to a footnote certainly 
invites analysis of Freud’s attitudes towards this whole subject. Similar to 
material that is not in the main context of a dream and that you are, therefore, 
likely to pass over, this footnote has reference to highly important material, 
that is, material that Freud is reluctant to admit to his own consciousness. The 
Freudian school tended to subscribe to the supremacy of the unconscious. One 
of Freud’s greatest dilemmas therefore was where to place conscious effort and 
feeling among the essential factors operating to determine and influence be- 
havior. A further source of conflict for Freud was his insistence, born out of 
his instinctivistic philosophy, upon the “immutability of the Id.” What is 
needed is a clearer idea of what Freud had in mind and what he thought was 
involved in the process of “working over” and also what Ferenczi meant by 
“laborious working through.” *. other words, following emergence into con- 
sciousness, what is the nature of ihe final effort necessary to bring this re- 
claimed material under the control of reason, which, according to Frenczi, is 
the aim of psychoanalysis* and which again introduces the idea of conscious 
effort? Ferenczi also states that “conviction and insight come to the patient 
when he critically reviews, by the help of free associations, his own life, in- 
dependently and uninfluenced.” 


We can understand then why there can be no real insight or secure conviction 
through the recall of childhood memories with their accompanying release of 
feeling. This keeps the expression of prevailing dynamic tendencies and feelings 
in terms of childhood symbols and, therefore, unrelated to the immediate situ- 
ation of the analysis. 

Real insight comes when the “working over” or the analytic effort deals with 
feelings, attitudes and incompatible tendencies that are directly or indirectly 
finding expression in the immediate present because the immediate present is 
the only reality. 

We note, in this connection, a great many who are only able to carry out 
active effort at some point remote from their own immediate world of reality. 
For instance, again and again, we find individuals who are able to do much 
more for a remote friend than they are able to do for their own family. They 
cannot love or give to their own children, but they can give a great deal of 
time, thought and effort to those across the street or in the next town. Here 
we see that their field of consciousness, or their focus of consciousness is some- 
what removed from immediate realities. As they get closer to themselves the 
less outgoing effort they are able to make. Herein we see the reason why the 
greatest insight and convictions come about as the efforts of the patient related 
to the immediate analytic situation. 

Hypnotic therapy fails to bring basic improvement because no conscious 
effort is involved, and although repressed patterns find expression, they are 


*Writer does not regard this as the aim of analysis. See introductory paragraphs. 
r 


117 


A PSYCHOANALYTIC CONTRIBUTION TO THE STUDY OF EFFORT 


really not brought into relation with a very high degree of consciousness. Before 
there can be secure conviction then, reclained material has to be, in the words 
of Freud and Ferenczi, “worked over,” “laboriously worked through,” and 
“critically reviewed.” But such genuine sustained outgoing effort is only pos- 
sible along with a high degree of consciousness. 


The neurotic goes around in a dimly conscious, half shee state, which is his 
one and only means of permitting the co-existence and simultaneous expression, 
in his everyday life, of his completely incompatible feelings and tendencies. 
During analysis, as he gradually becomes aware of his compartmentalized 
living, he also begins to see and become aware of some feeling of wholeness 
and integration in himself and out this will come his whole-hearted effort. 
At the same time there is growing awareness of the fundamental integration 
and interdependence of the outer world of relationships, and a growing ability 
to make efforts not so much for or against others but rather with others in- 
cluding the analyst. 


Sooner or later in every analysis patients begin to have recurring feelings 
that the analyst is not doing enough, that he is not making any efforts. There 
may be some factual basis for this, especially with those analysts who in accord- 
ance with Freud’s instructions, “allow their ideas free play for which a certain 
indifference to the patient’s ideas is necessary.” However, in most instances 
the patients are investing the analyst with their own passive tendencies. The 
patients are the ones who really are not making any active efforts. Gradually, 
the analysis of this brings out the realization that again and again they are 
taking it for granted that some “natural process” will take place, that a miracle 
of some kind will happen and they will find themselves relieved of all their 
symptoms and changed into considerate, thoughtful individuals for whom every- 
thing will come easy and all will be accomplished without effort. It then be- 
comes necessary to uncover the subjective justifications for these :ncredibly 
excessive expectations and to show the constant frustration of such expecta- 
tions by opposing trends and by reality is one great source of continuous weak- 
ness and hatred. It is such hatred which the patients are afraid to feel and 
cannot admit to consciousness, until at the same time they begin to use and 
know their strength. According to Ferenczi it is always repressed hatred which 
prevents or hinders the “laborious working through” process and he refers to 
the individual being stuck in a phase of hate and sulkiness. 


From several analyses I get the impression that the most effective insights 
begin to occur while the patient is examining the subjective justifications for 
his expectations of effortless superiority and it is not so much those justifica- 
tions based upon his compliancy and renunciation that I have in mind, but rather 
the justifications derived from his compensatory Olympianism and narcissism. 

When ideas of omnipotence and grandeur and Olympian wishes, and magical 
expectations are emerging, one source of the neurotic’s great hatred and con- 
tempt for all effort and work gradually becomes more obvious. In analyzing 
the determinants and derivatives of these magical expectations, it is the effort- 
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less factor that should be uppermost in our minds, and become a kind of center 
around which the analysis should slowly revolve. What has to be seen clearly 
is that the basic problem to be solved is not the patient’s wish to be superior 
and omnipotent but to be effortlessly superior and omnipotent. One patient 
spoke of obtaining all his objectives by the wave of a wand and then had a 
fantasy of someone else waving the wand for him. Another felt that her wants 
would be fulfilled without her having to make them known. The thought of 
of any genuine effort in the analysis aroused in her great feelings of rage. She 
had believed that in psychoanalysis everything was worked out unconsciously 
and she suspected and repudiated all conscious efforts which according to Freud 
she said were designed only to mislead and to conceal the truth from herself. 
Another patient depended upon his dreams to do the work for him. He would 
bring in many dreams but do nothing about them during the analytic hours. 

The exclusion of all effort as the essential factor in the magical expecta- 
tions of the neurotic in my opinion has received too little specific attention. 
It is my feeling that this has remained much too implicit in our work and 
certainly has only been implicit in the literature. | We can still say with 
Freud and Ferenczi that the essential nature of magic is not explained and 
that we are apparently in need of a dynamic factor. 


In certain instances of “pseudo-analysis” some neurotics achieve relief and 
satisfaction, entirely through the analyst’s help and actually without making 
any active efforts. There are others who really work and make progress during 
analysis but do not allow themselves to become aware of the initial and inter- 
mediary stages of their labor. In both patients there is a tremendous feeling 
of insecurity and uncertainty, and no secure conviction about what has been 
accomplished. They are “up on top” without an awareness of how they got 
there. We know that Olympianism can not even tolerate the thought of effort. 
Therefore, such completely incompatible tendencies can ‘only coexist as long 
as the patient remains in a state of reduced awareness of himself and his 
feelings. 

The very first efforts, the groping “baby” efforts that must necessarily pre- 
cede mature organized efforts are particularly unacceptable and intolerable to 
many individuals. Towards these early “baby” efforts there is the utmost 
contempt and ridicule. There is this Olympian intolerance towards all stages 
of labor with the implied expectation that perfect accomplishment comes into 
being overnight. Much of this is reflected in the present cultural search for 
easy effortless ways to success. 

Intolerance of natural immaturity, weakness, and imperfection prevents many 
individuals from taking loving care of the ideas they give birth to; they neglect 
or reject, their brain-children. Having given birth to ideas, to brain-children, 
there is an unwillingness to give them time and thought, to take care of them 
and nurse them. Their Olympianism expects perfection at birth and is hu- 
miliated if any efforts are needed to develop their inspirations and ideas. Every- 
one has inspirations, everyone has brain-children. Some are unwilling to go any 
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further but expect the intervention of magic for all subsequent developments. 
Others cherish, nourish and cultivate their inspirations and in so doing are 
exerting real creative efforts. 


The sculptor must first of all have a positive warm affectionate feeling for 
the clay with which he works in its original uniformed amorphous inchoate 
state. He must love the early beginnings, or he cannot make a masterpiece, 
a real artistic masterpiece. A sculptor who is intolerant towards the original 
amorphous clay may produce a technical masterpiece, but it will not have the 
life and vitality of the true artistic creation. 


As Olympianism and the trends opposing it are brought to earth by analysis 
more creative work can be done consciously and the patient can admit to himself 
more of the early and intermediary stages of his efforts for which previously 
the gods within him had shown such contempt. 


During her analysis the patient who persisted so long with her Olympian 
wish to be “effortlessly superior” happened to use the phrase “I don’t lay 
myself bare.” Associated with this she thought of Prometheus on the rock 
with the eagle clawing at him. She said that Prometheus stood for her real 
self chained by her neurosis. She said, “He brought fire and opened up a new 
world but Zeus wanted man subject and static.” In strict parallel to the mytho- 
logical legend, she related to herself the attack by the eagle as coming from 
her own Olympianism, her own “effortless superiority.” 

Stimulated by further material from this patient I made a brief study of the 
Promethian Myth thinking that this product of the collective mind might help 
to throw further light upon the conflicts and dilemmas between Olympianism 
and conscious effort. 

Prometheus means “forethinker” while promethean means “daringly original.” 
Prometheus stole fire from the gods and brought it to mankind. We can say 
that he brought fire, imagination, and inspiration “down to earth,” that is, 
down to reality where their control through effort made real art possible. The 
jealous and selfish Olympian gods with their contemptuous intolerance of all 
active effort symbolize the compensatory. omnipotent system of the neurotic. 
Prometheus refused to bargain with the gods, or in analytic language, he did 
not compromise with his neurotic pride. In the language of mythology he 
refused to perpetuate an unjust reign. In analytic language he refused to allow 
his unique basic resources to be exploited and wasted in maintaining a defensive, 
passive, neurotic pattern of living. 

The Promethean myth is an externalization of man’s inner drama constantly 
being enacted during the course of healthy growth. There is a constant struggle 
between Olympian illusions and reality. Prometheus was master of his own 
fate in that he acknowledged and admitted his Olympian pride and illusions 
to his consciousness. He was above the gods in that he was the one who held 
the secret of their real weakness and foresaw the means of their ultimate down- 
fall. He knew what he was doing, he accepted the choice and decided to remain 
bound in order that the basic trends within him would be free to express them- 
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selves. His suffering only took place during his waking hours and was directly 
connected with full consciousness, while during unconsciousness, or sleep, there 
was no conflict. Thus he consciously and openly opposed the Olympian and 
illusory forces within himself. He recognized this as a constant battle that 
would take place every day. Contrary to neurotics who must remain in a semi- 
conscious state in order that mutually incompatible trends can co-exist, Pro- 
metheus was fully aware of his internal conflicts and although he suffered, he 
maintained his integration and therefore his capacity for wholehearted decision 
and effort. In a way the Promethean myth helps to clarify the goal of analysis 
and would direct us toward helping the individual to acquire the strength to 
face and feel the conflicts within himself and particularly the strength to 
overcome his neurotic pride. 

The value and significance of the Promethean myth are heightened if we 
contrast it with the myth associated with his brother, Epimetheus. 

Epimetheus means after-thinker. He was essentially passive and his efforts 
were re-active in nature. Against his brother’s advice and contrary to what 
Prometheus himself did, Epimetheus bargained with the gods and accepted 
Pandora as his wife. He did not take the initiative but stood by and allowed 
Pandora to open the box which was also a gift from the gods. As a result, 
troubles and misfortunes arose to afflict mankind. There is a close similarity 
between the Epimethean myth and the Adam and Eve story in Genesis. Both 
Epimetheus and Adam were passive, and did not take the initiative. In the 
search for truth, in seeking to learn more of what was hidden, in the search 
for knowledge, the initial decision in both instances followed a dualistic conflict 
and was taken by the woman. Prometheus consciously decided to oppose and 
hold the upper hand over his own Olympian system, realizing fully that it 
meant suffering. Thus, he consciously “took up arms against a sea of troubles” 
and by opposing them, ended them. Epimetheus and Adam, on the other hand, 
made no decision but reacted and passively “suffered the slings and arrows of 
outrageous fortune.” In ‘both Epimetheus and the Adam and Eve story we are 
not told the consequences of integrated man’s active, positive outgoing effort, 
rather we are acquainted with the consequences of the passivity and reactive 
effort that results from man’s variance with his “other half.” 
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DEVELOPMENTS IN THE CONCEPT OF TRANSFERENCE 
by Muriet Ivimey, M.D. 


T THE present stage of development of psychoanalysis I think it is 
A cnprofitliie to discuss transference without relating it to the theoretical 

framework in which one is thinking. I shall therefore have to make a 
rather long preface to the discussion of transference, in which I shall review, 
perhaps all too briefly, some points in the old, or classical, theory of neurosis 
which affect the classical concept of transference, and will outline the new theory 
of neurosis, as worked out by Dr. Karen Horney, together with the new concept 
of transference under that theory. 


Freud’s libido theory of neurosis held that neurosis is the consequence of 
unsolved confiict between instinctual sexual drives, as represented by the 
primitive Id, and repressive forces exerted by cultural, educational and 
moralistic influences, internalized and represented by the superego. The con- 
sequences of this unsolved conflict show in limitations and distortions of ego 
function and satisfaction and were manifested in symptoms, patently or sym- 
bolically sexual in nature. In order to account for tensions not specifically 
sexual and to substantiate the theory that neurosis is due to sexual frustration, 
Freud hypothecated sexual significance for many of the psychological phe- 
nomena he observed. He elaborated upon what was to be assigned to the sexual 
instinct and evolved several corollary hypotheses to bring practically all that he 
observed into’the category of sexual frustration, or, as he later termed it, 
frustration of libidinous drives. I am omitting his introduction of a death 
instinct in his theoretical scheme, since, as far as I know, it never played much 
part in his thinking on therapy and transference. Some of his clinical obser- 
vations suggested unsatisfied longings for dependency and cravings for love. 
Some anxieties and tensions suggested tendencies to rebel, to be spiteful, to vent 
anger and to withhold love from others as a punishment. The first resembled 
the infant’s dependency on the mother and needs for tender nurturing love; the 
latter. seemed to resemble reactions to difficulties experienced in the stool 
training period of the young child. Freud assigned sexual significance to 
these reactions and hypothecated pregenital sexual components in the sexual 
instinct which he called respectively oral and anal drives. 


To account for other psychological disturbances he evolved the theory of 
Oedipus conflict, adding to female infantile sexuality a component which strives 


122 


F 


MURIEL IVIMEY 


to possess the father sexually and fears and hates the mother as a rival; and 
in male childhood sexuality, a component that strives to possess the mother 
sexually and fears and hates the father as a rival. To account for some other 
tensions in women, such as aggressiveness and hostility, he added another 
component to female sexuality which rejects the idea of being female and wants 
to be a man, this component being specifically an instinctive envy of the penis. 
Some of the fears, timidities and inhibitions of men called for the addition of 
another facet of the male sexual instinct, that is, fear of being deprived of a 
penis, or the castration fear. 


Neurosis is the consequences of the failure of the individual in his childhood 
to pass through the stages of pregenital sexual development, to renounce in- 
appropriate sexual partners, as father or mother, to accept the inferior ana- 
tomical status of not having a penis, for women, to recover from instinctive 
fear of castration, for men. This failure was due to unassimilated traumatic 
experience at the time when development should have proceeded smoothly and 
resulted in fixation of sexual development at the time of the trauma. So 
neurosis was essentially an unconscious fixation at some level of childhood 
libido, as a result of which the sexual instinct is frustrated of full, mature 
development, other mature adult interests and activities, which would be con- 
sidered as symbolic of sexual interests, also suffering to some extent. 


Freud conceived of psychoanalytic therapy as a process of reactivating the 
period of fixation, bringing it to consciousness, recovery from the old traumata 
and release of the sexual instinct to develop to mature functions. The whole 
emphasis and the only focus, therefore, would be upon the period of childhood. 
The analyst’s responsibility would be to evoke the past and interpret reactions 
according to the above theory of the nature of neurosis. He observed certain 
peculiar and unrealistic reactions of the patient to the analyst, and it occurred 
to him that the patient was experiencing the vivid illusion that the analyst 
represented an influential person, such as father or mother, who had played a 
part in the childhood experience. He called these reactions transference and 
interpreted them as direct repetitions of the early experience, of which the 
patient was unconscious and believed that the patient’s reactions were identical 
with feelings towards-persons involved in the past. He noted two broad 
categories of reaction, in ond of which the patient exhibited feelings of intense 
love, admiration, submission and dependence towards the analyst; in the other, 
the patient was hostile and rebellious to the analyst. The first he called positive 
transference, the latter negative transference. He noted that in positive trans- 
ference, the patient was apt to accept explanations and to appear to be profiting 
by them, insofar as his symptoms abated. He saw here an opportunity not only 
to convey explanations of the neurosis, but also to be of active assistance in 
the more vivid reactivation of childhood experience. Positive transference 
therefore came to be regarded as favoring progress in analysis and was to be 
encouraged, under the principle of the use of the transference. In negative 
transference the patient was fractious, rejected explanations and generally acted 
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as if he disliked and distrusted the analyst. This was regarded as the reacti- 
vation of feeling towards some individual in the past, but was an obstacle to 
the acceptance of explanations. In this sense as an obstacle to progress in 
analysis, negative transference would have to be tackled as a problem, changed 
to positive transference, when the analysis would progress. 


It became a principle in therapy for the analyst to regard himself as playing 
the role of persons in the patient’s past, for the sake of reactivating traumatic 
experiences and childhood conflict ; also it was important to convey explanations 
according to the theory and corollary theories. So the analyst had a double task. 
Now, he encouraged positive transference for the sake of reactivating early 
childhood experiences and for the sake of the patient’s acceptance of his ex- 
planations. He had a divided attitude towards negative transference: It was 
an obstacle to the acceptance of explanations, but it was important as a means 
of reactivating childhood conflict. He would regard it as a problem for the 
sake of the former; he would not regard it as a problem for the latter. He 
would not regard positive transference as a problem at all until the end had 
been achieved, that is, the patient’s acceptance of explanations, and then, after 
having been approved and encouraged, implicity or explicitly, positive trans- 
ference would be brought up as a problem. In my opinion, these factors in 
attitude towards the different manifestations of transference, together with the 
double function of the analyst, would seem to offer serious complications in 
the analysts’s psychological economy. It seems there would have to be a 
constant shifting of focus, shunting of the attention from one intention or goal 
to another, a sort of juggling of the two selves the analyst is busy with in 
himself. Perhaps the attitude of passivity on the part of the analyst which 
was recommended was really a sort of solution for the contradictory interests he 
was occupied with. And perhaps this was why the question of moral values 
was avoided. In addition the double part he played, the role of the person in 
the patient’s phantasy and the part of physician, must affect his view of the 
patient, now seeing him as a child, now as an adult who will accept and under- 
stand theoretical explanations. This in turn implicitly set up a double role for 
the patient which I cannot help but think made for a peculiar kind of new 
conflict for the patient in his relationship with the analyst himself which was 
not a repetitive phenomenon and has nothing to do with the transference prob- 
lems, as understood by the analyst. 


As to the value of the insights themselves to the patient, it is a question 
to my mind how useful and effective is understanding acquired in a state of 
positive transference. Admittedly transference is an unrealistic and irrational 
reaction to the analyst, whether positive or negative. Insights are expected to 
to be significant while the patient is in an irrational state of mind. It was 
observed quite early in the history of psychoanalysis that a merely intellectual 
grasp of explanations without the feeling for the meaning of the explanation 
was not therapeutically effective. Through the use of positive transference, that 
is, with the patient in an intense feeling state for the analyst, it was thought 
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that insights would take on emotional significance. I would say that this kind 
of insight would be far too likely to be so charged with exaggerated feeling for 
the analyst, and not with a feeling for ‘the meaning of the explanation itself, 
that the patient’s understanding would be very blurred, if not non-existent. 
I would suspect that in a state of enhanced admiration for, submission to and 
dependence upon the analyst, that which the analyst wants to impart to the 
patient is acceded to by the patient in the spirit of these feelings and hence 
would be quite without significance to the patient. First and foremost insights 
towards which the patient is helped by the analyist would have to be recognized 
by the patient for himself with, as we all agree, both elements, intellectual and 
emotional, or an inner feeling for their truth. And I do not believe that this is 
ever arrived at in a state of positive transference. 


Now, when understanding of the nature of neurosis was assumed to be 
established through the use of the positive transference, the final task in analysis 
was to resolve it. It was explained to the patient that he is too attached to and 
dependent upon the analyst, that the time has come for him to realize that 
the analyst is his physician and as such it is inappropriate that there be such 
intense emotional ties, even as he would normally release himself from childish 
ties to his parents. I have the impression that this stage must be unduly 
difficult and confusing for the patient. It seems to me that the essential difficulty 
would be, not so much working through positive tranéference as understood 
by the analyst, but resolving the new conflict evoked as a result of the double 
role of the analyst. Up to this time the analyst has encouraged and approved 
of the patient’s positive irrational feelings for him and the patient has accepted 
the analyst’s explanations and interpretations. To return to my comments on 
the spirit in which the patient accedes to explanations, I believe that his accept- 
ance of them has been in the nature of a return for the analyst’s approval and 
in anticipation of the reward of ultimate cure. At the point where the positive 
transference would be presented as a problem to be worked through, the 
patient has to deal with an open shift in position on the part of the analyst, 
and with what could not help but be an implied repudiation by the analyst of 
the tacit agreement to cure him. I do not think this is a conscious repudiation 
on the part of the analyst, but I believe that the theory tends to substantiate the 
expectation that the process of reactivation of childhood experiences together 
with the exposition of the libido theory, however its tenets were conveyed to 
the patient, will effect cure. Since the analyst subscribes to this, he is con- 
sciously honest in his practice. From the patient’s point of view the analyst 
does not produce the cure, but now believes that cure will transpire. So in 
effect both expect something, the patient’s expectation having been obviously 
»nantastic, the analyst’s having been rationalized as a scientific truth. Also the 
conflict in the patient at this state in the double role he himself has been playing, 
as child and adult, reinforced by the analyst’s attitudes towards him, leaves too 
much on the patient’s hands to deal with. This state of affairs is not sufficiently 
appreciated by the analyst. Briefly, I believe the double role of the analyst in 
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his relationship with the patient is unsound; the different attitudes towards 
positive and negative transference is unsound; the use of the positive trans- 
ference is unsound; the timing of the introduction of the problem of positive 
transference is bad. If the underlying theory of neurosis were sound, and 
I do not believe it is, the function of the analyst as analyst is sacrificed under 
these principles of practice. Since the theory is unsound, in my opinion, good 
therapeutic results are vitiated. 

Undoubtedly many individuals profit to some extent by classical analysis 
insofar as the experience of reviewing in minute detail the crucial period of 
childhood is always a valuable one, and the association throughout the long 
period of analysis with a sympathetic and kindly doctor is for many an en- 
riching, reassuring and releasing experience. Something in this certainly helps 
some people to renounce childish longings, but I do not believe this is the whole 
issue in analytic therapy. In Dr. Janet Rioch’s paper last year on Transference 
considerable emphasis was put upon the factor of association with a good doctor. 
As we know Dr. Rioch did not write from the point of view of classical theory, 
but I had the impression that her thesis depended almost entirely on the factor 
of the analyst’s friendliness and supportiveness in effecting the healing of 
childhood traumata, rather than decency and sympathy for the child the patient 
once was, plus a sound objective understanding of the neurotic processes in 
operation at the present time. Such an understanding would put the patient in 
possession of insights that would enable him to effect radical changes in the 
present from sickness to health. I also had the impression that Dr. Rioch’s 
view of transference was typical of the thinking of those who reject classical 
theory and practice in principle, but are not on firm ground in any other clearly 
thought out theory of neurosis. The analyst who is in this position takes what 
is favorable to progress in analytic work, a decent attitude toward the patient, 
and wants it to accomplish the whole job without actual analyzing upon a sound 
theory. A decent attitude toward the patient is then inflated to a tender and 
loving interest in him and I suspect the analyst subscribes to the expectation 
of miraculous cure through love, which he overvaluates. 

To turn to the new theory of neurosis offered by Dr. Horney as an approach 
and background to later discussion of transference: As we know, Dr. Horney 
abandons the instinct theory of neurosis. Her arguments and evidence are 
published in “New Ways in Psychoanalysis” and can not be even summarized 
here. It seems appropriate only to refer to the cogent argument militating 
against the validity of the instinct theory: It is a testament to the fallacy of 
attempting to explain the whole in terms of a part. The instinct theory sets up 
one phase of man’s life, sexuality, as the one goal towards which all human 
interest is directed and crams all other interest and aims into this; if this is 
interfered with, all reaction is indicative of this frustration. Transference in 
clinical work succumbs to the limitations and errors of this concept, as Dr. 
Horney has indicated in one chapter of “New Ways.” 


Dr. Horney offers the following theory of neurosis: in place of the limited 
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concept of sexual fulfillment as the fundamental aim in the invidual’s life, 
she holds that all factors involved in the fulfillment of the self as a whole, 
including the sexual, are the innate or instinctive aims. What does she set up 
in place of sexual instinct as the factor which is affected, endangered, frustrated, 
traumatized, etc.? The total self is the whole which she includes in place of 
the part, sexuality. Her idea of the self as a whole includes all functions and 
expressions of personality, starting with the primitive, prototype behavior of 
an infant whom we see groping, experimenting, creeping, reaching,. exploring, 
grasping — that is, doing and getting ; this I take it, is Dr. Silverberg’s effective 
aggression. Added to this are all other natural manifestations of being and 
doing. This view of self as a whole obviates the necessity to think of effective 
aggression as one element which is frustrated and to think in the direction later 
of identifying other “instincts” which may be frustrated and thus set up a plura- 
listic basis for neurosis. Other factors taken into account in the view of the 
self as a whole are growing, extending and broadening the activities, expanding, 
discovering, learning, taking in impressions of the world and people, giving 
out by expressing the self in reaction to the outside and in reaction to internal 
effects, making use of and exercising faculties as they develop and mature, 
interests in adapting to and taking part in life with others, interests in making 
something, producing, creating. In short, affirmation and confirmation of the 
whole self, integrated and effective, utilization of all of the individual’s capac- 
ities, physical, sexual, and non-sexual, emotional and intellectual. It would be 
too lengthy an undertaking to state absolutely comprehensively everything 
implied in the phrase, all functions and expressions of the personality. 


I don’t think Dr. Horney has explicitly stated the above, but it is so clearly 
implicit in all her written works and discussions that it might be one of those 
obvious things which could be missed entirely. This is/the first principle in the 
new theory of neurosis and, if understood, brings about some order in what is 
felt to be chaos. Otherwise one might well get the impression that she makes mul- 
titudinous observations on human behavior with no clear pattern of thought. 
I would like to have the above implications kept clearly in mind when I use 
the world personality, or the phrase to be a person, in the rest of my discussion. 


Now, the personality, understood in these broad terms, can be adversely 
affected in early childhood by forces and pressures from the environment, say, 
by neurotic tensions in those persons who have an important part in the child’s 
life —-parents particularly, whom the child needs during his early years. The 
personality of the child is interfered with, frustrated, injured. He reacts by 
feeling that his personality, or his life as a person, is in danger, as it really is; 
this feeling is basic anxiety. His instinct to be and function as a person meets 
with obstruction in whatever form it is offered — lack of appreciation, undue 
pressures, hostility, frank or disguised. The drive to preserve the self motivates 
the child automatically to do something about it. The life process dictates that 
he accept the adverse conditions and adapt to them, as a tree accepts rocky 
soil and gales, clings to what it finds and grows distorted and misshapen, but 
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survives. Dr. Horney has outlined three major methods to which the child 
resorts in order to cope with adverse circumstances, as follows: -To seek 
approval and affection from those about him, even from the hostile individual ; 
to take up the challenge and fight against the hostility offered him; to withdraw 
and isolate himself. They are all in the interests of safety for the personality. 
These are called neurotic trends; I will not undertake to describe them and all 
their modalities in detail because you are all familiar with Dr. Horney’s own 
full discussion of characteristics belonging to each category. The development 
of these trends has the effect of distorting the personality from a natural and 
strong and symmetrical development and to warp it into the service of safety 
from the onslaughts from the environment. This is the beginning a neurotic 
character structure, compulsive and unconscious. 


Dr. Horney has said that hypothetically with the development of only one 
trend to insure safety and with the constant and successful attainment of its 
aims, the individual would not be neurotic, that is, basic anxiety would not be felt. 
There would be sacrifice of a well-rounded development and certain inhibitions 
in functioning, but if the individual has no objections to these consequences, he 
is clinically not neurotic. We are concerned with those who do object to con- 
sequences, which present themselves as symptoms, whether or not anxiety is 
felt. In these cases more than one trend has been developed, because of com- 
plexitics in the adverse environment or because of internal factors of which 
we are not yet clear. I will not digress to discuss what conditions the particular 
trend or combination of trends which are developed. Here is a field for exhaustive 
research in which detailed study of the environment and of constitutional factors 
in the child are needed. Now, each major trend is endued with life or death 
force, since the penalty for failure is danger to the self, which is felt as total 
helplessness in a hostile world. Therefore the trend is maintained and defended 
with stringent tenacity. This calls for the unconscious formulation of in- 
numerable justificatory maneuvres, irrational in external reality, entirely logical 
in internal reality. The master defense is to be blind to the existence of trends, 
or totally unaware of their real significance in the life of the individual. Frus- 
tration or threatened frustration of a neurotic trend coming from an external 
source precipitates anxiety which the individual seeks to allay by recourse 
to another trend. The aims of another trend may be successfully achieved, 
in which case there is temporary relief. If neither one serves to allay anxiety, 
the individual will have a severe panic as a result of which he will mend his 
fences, make his defenses stronger or become cleverer in the pursuit of his 
neurotic aims; or he may hit upon and develop a trend he has not up until 
now devised. 


Since more than one trend is developed there enters the factor of contra- 
dictory aims, one against the other. To seek affection, approval, to be compliant 
and submissive and dependent in the interests of safety is contrary to the 
intentions and results of defiance, rebellion, making demands upon and de- 
feating others in the interests of safety. And to withdraw and isolate the 
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self in the interests of safety is contrary to the aims of the other two. Each 
one jeopardizes the accomplishment of the goals of the other. Therefore 
frustration or threatened frustration can arise from within, as a result of which 
anxiety is precipitated. In order to insure against anxiety on account of incom- 
patible drives and in order to achieve an equilibrium of a sort, the person 
makes a false synthesis. And as a result of this false synthesis there is a 
whole category of traits not directly connected with the major trends. The 
foregoing matters touch upon the problems of conflict, defenses against the 
recognition of conflict and the consequences of conflict, which Dr. Horney is 
working on now. 


One might be tempted to reduce Horney’s theory of neurosis to crudest 
and simplest terms in some such fashion as this: Neurosis is the result of 
frustration of the personality by cultural forces. This is not a true statement. 
Neurosis in the individual begins in response to external environment forces 
represented and mediated through parents or parent representatives, the con- 
sequences being the development of neurotic character structure. This neurotic 
personality development is the essential frustrating factor for the true, poten- 
tially healthy personality. The individual frustrates himself primarily in his 
compulsive adherence to neurotic policies dictated by his neurotic personality. 
This personality is endowed with the same resources for planning and effecting 
as the healthy personality but they are put to the service of self-protection, 
necessary when he was a child, anachronistic as an adult, 

Therapeutic work focuses upon the internal frustrating factor, the elements 
of the neurotic structure, that is, the compulsive trends and conflicts to which 
the potentially strong and healthy personality is sacrified. These compulsions 
and conflicts are not regarded as identical with those in childhood, but as a 
complex dynamically structuralized development starting in childhood and per- 
sisting to the present with all the accruals of the entire period since childhood. 
The therapeutic task is the analysis of this present structure to the end that the 
individual extricates himself from his neurosis and becomes free to develop 
according to principles of true function and growth. Emphasis is therefore 
placed upon the present, with the past life important as explaining why and 
how the neurotic development came about. As experienced analysts you appre- 
ciate my omission of many serious technical problems to be met and solved in 
the course of analysis, principally ‘that of resistance, but you also realize that 
discussion of these problems is not pertinent to my topic, as I am treating it 
tonight. 

In view of the foregoing, transference phenomena do not have to be regarded 
as reactions of a repetitive compulsive nature identical with reactions to indi- 
viduals in the patient’s past. The analyst does not regard himself as playing 
the role of, other individuals. He is himself throughout, as a person and 
physician, constant and unchanging in his relationship with the patient. The 
juggling of two functions is done away with together with the necessity to be 
‘passive, which I believe is the result of maintaining a sort of dual personality. 
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The analyst is free to be active or inactive according to his best judgment and 
vicissitudes of the work. The reaction of the patient in the analytic situation 
and towards the analyst is scrutinized with a view to determining whether or 
not it is indicative of unrealistic, irrational and compulsive elements. These 
reactions would be in general similar to or identical with reactions with other 
individuals and in other situations. They may have a particular force and 
significance by virtue of the fact that the analysis is an especially important 
undertaking for him and the analyst an especially important person, since he 
has come to this analyst for treatment and he hopes for relief. Beyond this, 
transference reactions do not have any other peculiar or esoteric significance, 
nor is the analyst himself of any peculiar or mystical importance. The analyst 
is objective, considerate, tolerant and sympathetic to the end that the patient 
has the opportunity to reveal and express all the facets of his neurotic makeup, 
including those he feels toward the analyst. The analyst holds to reality 
principles within himself, while regarding the unreality factors in the patient 
with care, consideration and respect for the serious difficulties the patient 
is in, with human feeling for his trials. and sensitivities, but always with an 
eye to assisting in every way possible towards clarifying issues for the patient. 
Here his responsibility is a serious one and his thinking should be as clear as 
possible if he is going to clarify things for the patient to the end that specific 
problems get formulated and come within reach of the patient’s capacity for 
dealing with them. 


It can be seen that the differentiation between positive and negative trans- 
ference breaks down, according to these views of the relationship between 
doctor and patient and the concept of transference as any unrealistic, irrational 
and compulsive manifestation of the patient’s neurotic tendencies shown toward 
the analyst. In general unrealistic positive feelings are regarded as compulsive 
needs to admire, glorify, enhance the importance of the analyst beyond his 
actual worth, worthy as he may be. As such they are to be analyzed at an 
appropriate time. I shall make some further remarks on this in a few moments. 
Sometimes such feelings on the part of a patient give him a much needed sense 
of security on the basis of which he would be able to tackle successfully some 
other more or less superficial disturbing problems. He gains some increment 
of strength and confidence which is good for him. But if such early successes 
are overevaluated by the analyst, and for the sake of further improvement he 
trades upon security on this basis the time will come when he will have to 
see that the patient is not accomplishing things out of any growing inner security, 
but with his center of gravity outside of himself. These attitudes of dependency 
and admiration would be brought to the fore, when with some experience with 
minor problems the patient has begun to feel his ability to tackle problems. 
His general tendency to admire others and depend on them together with the 
consequence that he does not do things really on his own, is brought together 
with the same tendency in his relationship with the analyst and this trans- 
ference problem could be tackled without too much difficulty. In this type of 
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handling of so-called positive transference there is no use of the transference 
in the classical sense, but a ultilization of the evidence of the tendency as it is 
manifested in the relationship with the analyst. 


This brings me to the matter of the usefulness of observations of neurotic 
manifestations in the analytic situation. I believe that when the analyst and the 
patient work together on a point of evidence in the neurotic structure manifested 
in the analytic situation, the following specific advantages accrue: What the 
patient learns about himself can be seen with the kind of conviction that we 
call true insight. The analyst’s part in helping in this crucial matter is in large 
measure dependent upon the fact that this kind of understanding is favored 
when two people come to see the same thing at the same time, or when there 
is shared knowledge. The point becomes clear and inescapable when there is, 
as it were, a witness who is also a participant. The patient can come to a 
place where he can really affirm to himself, it is a fact that I have such and 
such irrational attitudes towards this person, who knows it too and is the one 
whom I have been dealing with and treating in this irrational way. When a fact 
about himself is as clear as this and is honestly faced, this is the kind of insight 
which is dynamically effective in the patient’s working towards radical, per- 
manent and irreversible change. The same kind of insight can also be arrived 
at in his recognition of similar neurotic elements in his relationships with others, 
but it would be done without the full knowledge and help of the other individual. 
Other people involved with the patient are frequently unaware of the patient’s 
unconscious attitudes, depending on the success of the patient’s rationalizations, 
defenses and concealing tactics, and depending on the other person’s astuteness. 
If others are aware to some extent or fully aware of the patient’s irrational 
attitudes, they are very apt to be intolerant and hostile or indulgent and 
acquiescent; generally speaking, not objective or therapeutically oriented. So 
the patient’s task is carried out on his own, and what he does on his own is of 
great value to him. But the greatest value of dealing with transference reactions 
consists in giving the patient his first experience in identifying, facing and 
doing something about a problem in personal relationships with help, and from 
this he learns to do it without help — or on his own. 

Now before the patient arrives at this sort of insight, working on trans- 
ference reactions is of invaluable benefit in that the patient’s whole armamen- 
tarium of rationalizations, disguises, passive and active defenses pass in review 
in the field of the analytic situation with the analyst as protagonist. Both he 
and the patient come to know when rationalizations and all other defenses are 
given up and the patient really faces the issue. Proof can be had in the feeling 
of both as to a difference in the relationship when the problem has been worked 
through. This constitutes an essential control situation in the crucial therapeutic 
issue of the patient’s learning to tackle internal and external problems. 

Tackling transference reactions takes first place for the above reasons. But 
I do not want to be understood as claiming that all problems have to be worked 
through in the transference and that any neurotic element that does not appear 
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in evidence in the relationship with the analyst will have escaped somehow and 
will therefore not have been dealt with satisfactorily. In other words, I do not 
believe that everything that transpires has to be related to the relationship with 
the analyst. From clinical experience, I tend to feel that some facets of neurotic 
reaction are actually not in evidence in the analytic situation. I may change my 
mind about this, for some subtleties might escape observation. But on the 
whole I feel it to be a mistake to insist that any tendency must inevitably 
operate in the relationship with the analyst. I think one must always have 
good evidence when one interprets a reaction as transference. 

I also believe that the element of timing the introduction of transference 
problems should be most carefully considered. It is naive and futile to introduce 
the topic, plain as the evidence may be to the analyst that irrational attitudes 
are in operation towards the analyst, if the patient is completely unaware of 
them and also not able to deal with any discussion of them at a given time. 
They can be postponed until such time as he gets partially aware of them, 
preferably fully aware of them, and until such time as they can be profitably 
discussed. Premature attempts to deal with them on the part of the analyst at 
best wastes time, since the patient probably doesn’t know specifically what in 
the world the analyst is talking about. He may dismiss the incomprehensible 
remarks as a sort of vagary or a fancy bit of technique. At the worst, since in 
all neurotics the internal realities are felt in the deepest registers of their being, 
though not recognized for what they are in external reality, premature obser- 
vations can precipitate enormous diffuse anxiety. This subjects the patient to 
suffering that might have been avoided and it can stand as a serious block to 
progressive increments of strength which come as a result of cautious, planned, 
step by step work. 

The trained observer will see many evidences of neurotic behavior in the 
analytic situation, but as with timing, I believe there should also be the element 
of selectivity and judgment in singling out what is probably important and 
letting go other evidences that are relatively unimportant. When the important 
things come up for discussion, the unimportant things can be mentioned and 
may be settled with comparative ease, while the important things can come into 
clearer focus. A compulsive drive in the analyst to deal so thoroughly with 
everything in the patient’s reaction to the analyst can badger a patient into 
justified resentment or complete confusion. 

Finally, and quite important, there is always the margin of health in patients, 
in which they express quite natural and reasonable reactions. They are never 
totally neurotic in the analytic situation. This notion helps in critique as to 
what is transference and is not transference. It is also of invaluable aid in 
awareness of counter-transference reaction, without mention of which no paper 
on transference is decent or proper. As problems in therapy, including trans- 
ference problems, are worked through the potentially healthy person becomes 
gradually stronger and healthier in fact. Frequently to the mutual gratification 
of both analyst and patient, the relationship takes on the aspect of a really 
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good human relationship. I have noticed here and there among analysts that 
there seems to be no place in their thinking for natural positive feelings. Any 
positive feeling between two such people, or between any two people for that 
matter, is referred to as transference. The implication seems to be that there 
would be no such thing as a successful solution of irrational elements. I have 
often wondered what state of affairs would a non-transference relationship be. 
I can only conceive of a perfectly blank sort of business in which the analyst 
would in some peculiar way only exist for the patient. I think this attitude 
towards natural positive feelings in general may come from the assumptions 
of the libido theory of neurosis and of all human reactions, namely that positive 
feelings, such as affection, feelings of mutuality and closeness stem from sexual 
interests, and are a sort of attenuated sexuality. If a patient parts company 
with the analyst on friendly terms, he still has at least sublimated sexual interests 
in him. I hope the implications of the new theory of neurosis and its thera- 
peutic goals will establish a place in analytic thinking for healthy and rational 
positive feelings between human beings, as they are generally conceded to exist 
in life in general. 

I would like to express a feeling I have about the use of the term transfer- 
ence. I sometimes doubt the value of retaining the word in our technical 
vocabulary under the new theory of neurosis. My only objection to it is that 
it is so loaded with the implications carried over from the libido theory and the 
continued use of it tends to bring in these connotations to confuse our thinking. 
Freud’s original observations drew attention to a factor of supreme importance 
in therapeutic work, and under the new theory of neurosis we also find it of 
essential value to work with transference reactions. If we extricate it from 
the weaknesses and limitations of the libido theory we will be able to make the 
working out-of transference problems more effective therapeutically. A cru- 
cial problem in analysis is the patient’s getting true insights on the basis of 
which he can effect radical changes. I believe this is more likely to come about 
under the concepts of doctor-patient relationship and the way in which transfer- 
ence is utilized under the new theory. 

In closing, I may say that I feel as if I have only warmed up to the subject 
in this paper. As to transference itself under the new theory, I have had to 
confine myself to generalizations. There is much more to say of a clinical 
nature. But I felt that I wanted to clear the way in this paper by putting the 
concept of transference as clearly as I could into dynamic context with Horney’s 
theory of neurosis before taking off into a more clinical discussion. 
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